Camm 


‘in 24 hours after 


"4 


‘t 


Then please remove carbon papers. Pages 1 and 2 should 


cian. 
Atter this certificate has been signed by the attending physician and complete. filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


y be retained by the hospital or attending physi 


eS 


death. Page 


TO FUNERAL «1RECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT) 


VR AI5 (4) 
15M 7/6 


or removal, and in any event, within 72 hours after death. 


N7544 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 


a. COUNTY 


PRINCE GEORGE'S 


b. CITY OR TOWN (if outside corporete Kimits, 


write RURAL end give neerest town) 


__ANDREWS AIR FORCE BASE 


11512 


+ 


Tt 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


b. COUNTY 


PRINCE GEORGE'S 


‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


e. STATE 
MARYLAND MARYLAND 
¢. LENGTH OF STAY IN 1b 
3 DAYS CAMP SPRINGS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; “d. STREET ADDRESS e. ON Eat 
US AIR FORCE HOSPITAL _ ar 5568 MAXWELL DR ves [_] No [gh 
3. NAME OF First Middle Last | 4. DATE Month Day ‘Yeer 
DECEASED Zi or 
die JOANNE (at) ALBANO eA r 19 
5. SEX 6. COLOR OR RACE] MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ja bg | last birthday) |"Months| Days Hours | Min. 
FEMALE _(CARCASIAN | weoww[] _oworco(1| 19 MaRcH 1949 _|__ig~= || 74 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND : BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ¥j retired) | CO 
N/A Sv fen “N/A NEW YORK __ UNITED STATES _ 


133 


(Yes, no, or unkown) | 


MEDICAL = 


TiSRARAT CREMATION. 
"EMO AL sSPeei y) 
ai, ee DIRECTOR’ SMES 


FATHER'S NAME 


FRANK FRANCIS ALBANO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(If yes give warordatesof service) 


N/A 


14. MOTHiR’S MAIDEN NAME 


a GEORGIANA (NMI) COLUCCI 


16. SOCIAL SECURITY 


N/A 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


/ 2 DUE TO 
{b)_ 
DUE TO 


fee 


Conditions, if any, which 
gave rise to immediete cause 
{e}, stating the underlying 
cause last. 


18. CAUSE OF ’ DEATH (Enter c only one cause per Tine tor le}. (b), and (©). 1 


_LOBAR PNEUMONTA. 


[NOMATOSIS _ 


120a. ACCIDENT WA5 UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey. Yeer 
Hour e.m. 


p.m, 19 


saw ft 
22a NATURE 


tire 


PHYSICIAN'S 
NAME (Type). 


deceased alive on.....4..8U2 


sik 17. INFORMANT 


RANK ALBANO (FATHER) SAME AS. ITEM # 


EQ 
INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Address 


ONSET AND DEATH 


While Not While 


20d. INJURY OCCURRED | 
at work oO e work oO 


\ 


<< TO 


“DONALD C, MEEK CAPT USAF MC _ 


20e. PLACE OF INJURY (Home, farm, ° 
factory, street, office bldg., etc.) | | 


_ MOD. 


20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Pert Il of item 18.) 


arm, 208. (City or town) = ; (County) 


— SAIS ee 


}) 19. WAS AUTOPSY 
PERFORMED? 


ves [3{ NO (J 
~ {Stete) 


: 9. Gly 10. De FUNE A 19.64, that QW (we) last 
ea! 64. -» and and that death occured at. 74M, from the causes and on the date stated above. 


236. DATE “THEREOF 


\6é-S-6¥ 
1 & - SIA 


23c. NAME OF “CEMETERY 


a 


220. SIGNED 
| ArzeNoIe DIRECTOR in Pays. Ri 2 JUNE 64 
| 22d. ADDRESS 
|_USAF HOSPITAL ANDREWS AFB MD... 
23d. LOCATION (City, town gr county) ~ (Shere) 


a 


25a. REC'D "A REGISTRAR 


_|oWN 4 19647 f= 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 


1, PLACE OF DEATH =a ee ; : 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca betore admission) 
e. COUNTY e. STATE b. COUNTY i 


Prince George's _____manyuanp || __Marvland _Prinde George's _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL end give nearast town) 


Cheverly _1 day | A East_Riverdale _ é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, « give streat erin d. STREET ADDRESS e. IS Ne 
f ON A FARM 
tL = Prine. George's General Hospital 6205 Kenilworth Ave. 
3. NAME OF First Middle Last x Month 
DECEASED 
(Type or am James S. Al lan DEATH June 


ae 6. COLOR OR RACE | B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Ga Never MARRIED ih { Lelio eS a ae sede lB oS 
last birthdey) |"Months| Deys Hours Min, 


Male Cauc. wipowep[ ] —vivorceo [| | March,8,.1888 76 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, © or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | 


Reh nA -—- lL." Seet lend. a a 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 


Alexander Allan | Agnes Stuart a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yes, no, or unkown) | (Ifyasgive werordetasofservica) 
-L5-7596_ Maude M._Allan same—as—#- 


18. CAUSE OF DI DEATH [ [Enter only 0 one cause per line for (e), (b), end (c).] 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) ACute Pulmonary Edema 

L f DUE TO Mural Thrombus 
Conditions, if any, which (b). Myocardial Fibros is 
gave rise to immediate ceuse a 
(a), stating the underlying ¢ CUETO Right Cerebellar Infarct 
couse lest. ()__Coronary Arterios clerotic Heart Disease 


r PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS aes te 
PERFORMED’ 


YES kk] No EJ 


@.. 24 hours after d 
pletely filled in by the funeral 
72 hours after death. 


is ) INTERVAL BETWEEN 
ONSET AND DEATH 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —_—(Stete) 
Heer “erm, While Not While fectory, street, office bldg., etc.) f 
19 et work oO et work 


» After this certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION 


Pm, 

21. I certify that (I) (this hospital) atlended the deceased from.... g ue hha Pees , 19.....4, that (1) (we) last 
, and that death occurred al... ... ae the causes Siu on the dale slated above. 
22b. DATE 
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ATTENDING MED. STAFF 
- 'D. | PHYS. [1] _ pirector [-} Puys. &] 
PHYSICIAN'S es | 4 5 nn ae 
NAME (Type) 


LC. ao OG Lius Kaunftmad ~ 2». 1250) lendeter + 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ye (Specify} bu | Cedar Hill Cem Suitland Ma 


VR Ats (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Wash 25e. 


sm 72 \M Lee Funeral Home 300.4th st NE pc, | oN 3.0 196 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wj 


death. Page 


TO FUNERAL DIRECTOR 


TO HOSPIT. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


Pa 
CITY OR TOWN (if outside corporate limits, 


rita RURAL and give nearest town) 


thould 


|. NAME'OF HOSPITAL O if not In hospital, a stragt address) 


7 ae bes lo snes 


YES : Ne 


‘Month Day Year 


4 | G— 3 bg 


9. AGE (In yaars {IF UNDER 1 YEAR| lf UNDER 24 


B. 3 Gite OF BIRT 
last birthday) |"Months] Days | Hours | Min. 
wipowed [|] _—ivorceD [| yrs 


| | iS; | GF bf 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
ate 


Cun SG : 


(Type or print) 


Oe. USUAL OCCUPATION (Give kind of work 
dona durigg most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


L- bee ie 


=— 


=i Se ES “. » 
¥3. FATHER’S NAME ”) 14, MOTHBR'S MAIDEN NAME 
» f 2 a 
Lady? Coa, A Wy 
1S AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Dh IN. ORMANT ~~ Address (ler ce 
(Yes, no, or unkown) | (Ifyesgivawaror datesofservice) Me alent 4 n 
_ | Yahi asa. sh l Bicdpias- ( Pt ecaltosd. 


ician. 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} | Ont aaa 
pe A 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Car bowed 4 f fier Chee - tel 


{= DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 

(8), stating the underlying DUE TO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. psa earah 
¢ a 2 
; bebo ws Oxo 0 


20a. ACCIDENT WAS UNDERLYING () 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
factory, straat, office bldg., etc.) I 


! 
! 


Pare: AbekL,,. =i vipa: AA », 19.487 that (1) (we) last 


20d. INJURY OCCURRED 


While Not While 
at work oO at work oO 


MEDICAL CERTIFICATION 


19 


22a. SIGNA 


oe sa ~ as . : 
ee 2 Cl AY y ‘ oom Ol PHYS. al aa e 
'22c. PHYSICIAN'S ia 3; 22d. ARDRESS : “= 

NAME (Type! E. af ¥, ne eo. =. o Miss, Ch fee. 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town or county) (State) 
oe a {Spe of i 


“6 j oo Ta, Caalt ner ol hs Cc Se Mk 


24 FUNERAL ‘mecTO S SIGNATURE qawdea REC’D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 
VR AIS ENN (} 0 A. ae UIE Oo 1964 “Cerfa, 9 : 
‘ SS =a 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending phys . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a a oe 


emove carbon papers. 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
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VR AI5 (4) 
20M 5-63 


A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, /f institution: Rasidence befora ” gi 


MARYLAND STATE DEPARTMENT OF HEALTH / 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna 


CERTIFICATE OF DEATH 11515 


a. COUNT 


. Y a. ST b. COUNTY, 4: 
Trinee Beovges MARYLAND Fasy fencdl __**""fimee Georges 
b. CITY OR TOWN [if outside corporpta Nmits, ¢. LENGTH OF STAY IN 1b ce. Ct R ar (If outside corporata limits, write RURAL and give nearest’ wn) 
t to 


: write hE re giva FP age x HhWbavest He f Hey i 


5. SEX ~ | 6. COLOR OR RACE 


NAME Ul fre s bleb INSTITUTION AF not in fs give stract eddress) arid Ve 7 Oh 2 e 1S RESIDENCE 
63) Cole book Dviye. Ab 3/ Cole brook vi V2 __|ws oi 
3. NAME OF First Middle 4. laid Month ‘Day ae: 7 
DECEASED ane , 
(Typa or print) Dntonr fe km aie DEATH OG a7 
B. DATE OF BIRTH 


IF UNDER 1 YE 
nel Days 


IF 9G 24 x 


Hours ee 


12, CITIZEN OF WHAT COUNTRY? 


9. AGE (In years 
last birthday) 


wibowEn [_ | DIVORCED [|] b - ra ys - yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


7. MARRIED 


a 
: Fe mM hife 
!10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


— 


13. ee S NAME 4. ed S MAIDEN NAME a. C 


hug Uimshon Pe nl ye Carte’ 


15. WAS 4, EVER IN U.S. ABMED FORCES? | 16. SO; 7. | es Address 


Was, nor unkown Hug h Piomsteng, Wen YS Glove —— 


(Ifyesgive we: Api Forces 
—_—_ 


18. CAUSE OF D Or DEATH {Enter only one cause per lina for (e), (b), and {e).} 


PART |. DEATH WAS CAUSED BY: Cire 
IMMEDIATE CAUSE (a) KE Lo, 


DUE TO 


Conditions, if eny, which (b) Cardin (Keaprnctery Qareay 2 =_ 


geva rise to immediate ceusa 


(a), stating tha underlying DUE TO Own % 
causa last. (e) 14“ Yee L< 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aa RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


') INTERVAL BETWEEN 
ONSET AND DEATH 


z 
PERFORMED? 
= 
YES NO 
3 er | ves [ig No [] 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of item 18.) 
ot OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
at —— = 
Ss 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, f 20f. (City or town) (County) (State) 
a Hour "elm: While Not Whila fectory, streat, office bldg., etc.) i 
= p.m, 19 at work at work 


. | certify that (1) (this hospital) led the deceased froma... (9. AGE g: - tO scetesssisstescty AD oo 19.4 that (1) (we) last 
is 9h. ., and that death occurred at PEM, from the causes and on the date stated above. 


Ys. SIGNATURE g 22b. DATE 
é ATTENDIN MED. STAFF SIGNED 
AAS = .o. | PHYS. DIRECTOR [_] PHYS. [] 
Te. werent 22d. ADD 


saw the deceased ye = 


NAME (T 
"Gi ge E lis, Sr | 450. W. Emonstor Drive 
230. BUR yee one 23b. D. DA THEREOF iil NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOV a=. re 
epeliat ric 7/10/64 De of C. PublicsHealth= lpt. Washington De, Gz 


ae DIRECTOR'S SIGNATURE . ADDRESS 


i  4-- 


& EXAMINER 


lease execute the certificate 


6 


FOR STATE 
HEALTH DEP 1. 07545 
a. COUNTY 


| 


be 


A necessary 


2, and 3 to the funera 


TO DEPUTY M 


ficate should be executed within 24 hours after death. !f any d 


This certi 


es 1, 


il in Item 18. Give Pag 
rs Office along with form PM3. Page 5 may 


encl 


, Writing the word “pending” in p 


Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 


Bp 


3500 4-64 


VR ASME APL LU 28 Ve “2 & JUL 2 1964. WeLiaaly.. ve 


ine 


director. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa ot 6 
v 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a. STATE -__b. COUNTY | 
Prince George MARYLAND Md. Princé Gorge 


— 
S x d b. CITY OR TOWN (if outside ore iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
& 2 write RURAL end giye nearest town) 5 
En Forestville x Forestville 
se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS e. Ts RESIOENCE 
ge Xx Hotie Same as #2 | $615 Willow Ave., vest] nol 
ee Si coetaren First Middle Last 4. oe Month Oay Year 
SN (Type or print) Charles Malcolm Ashe DEATH b 26 39 64 
=< 5. SEX 6. COLOR OR RACE | 7, MaRRIEO R NEVER MARRIEO [_] 8. DATE OF BIRTH 9. AGE rears IFUNOER 1 YEAR|IFUNDER 24 HRS. 
== WELAO 16 Jul: 1906 as Irthday) ee Days | Hours | Min. 
n uM WIOOWED [—] OIVORCED {—] uly 9 vi 
= [T) pe lg one sally wer done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, a WHAT 
ss eran e Th spe eto TINOUSTRY Gov tt North Carolina Us OHE 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss Pinckney A. Ashe Caroline McBee 
a 
ES 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
at (Yes, no, or unkown) CU xes gear or dates of service) ee 5 
2 s Yes Ww 2 Mrs. Willie Mae Ashe Same as #2 above 
r= = 
oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART ‘1. DEATH WAS CAUSEO BY: ‘ , ONGET ANONCEATH 
ri __ IMMEOIATE CAUSE (a)____Hepatic failure 
S5 SHl,t DUE TO f . 
a8 Conditions, If any, which ) Laennec's Cirrhosis 6 mos. 
S& gave rise to Immediate 
45 cause (e), stating the OUE TO 
oe underlying cause last. (c) 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
5 Alz= .- + oa q 
2 g U S yes[] No [oJ 
as | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
ye & | PRIMARY [) or CONTRIBUTING (] 
Ba tl | CAUSE OF DEATH. 
Ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF a oak Lay ae at 20f. (City or town) (County) (State) 
on S Hour a.m. While Not While factory, street, office bldg., etc.) 
23 = Bub 19 at_work LA et work 
a's 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (34, Inquiry x ], and in my opinion 
ar death resulted from:  Naturgl-causes J>d, Accident [_], Suicide [_], Homicide [_], Undetermined manner {_]| 
Be f/ j / CHIEF MEOICAL EXAMINER [_] 
roe ACTUAL iA, : 22. OATE SIGNED 
== AT UNATUR thin [J \ +71 M.p, ASSISTANT MEDICAL EXAMINER [_] 
Fd OEPUTY MEOICAL EXAMINER 
Zs 5 EXAMINER'S ohm kehoe Riverdale Ct 6-26-64, 
is 2, |__| WAME (Type) __ ; i Address (Street, clty, town, or county) 
p> 23a. GURIAL, OREM 10 fi 23b, DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pM) © } 4 s 2 2 
a5 Bur Bey sper y) Jeo Lincoln Memorial Cemeter Suitland, Md. 
Si im 2 — AODRESS D BY REGISTRAR) 250. WESISTRAR'S SIGHATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se ct BR CERTIFICATE OF DEATH 


& 


(Yes, no, of unkown) | {Ifyesgivewarordatesof service) 


|577-09~ 6000. Helen D. Bail i 
n ailey Same as #2 (wife) ca aaanwi—= 


S 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 
‘9 PART |. DEATH WAS CAUSED BY: ‘ 5 ° Soe toe Oree 
IMMEDIATE CAUSE (2) Acute Coronary Occlusion (right side) : os 
f DUE TO 
cengiiensy ikray auyieh )__Coronary_Arteriosclerotic Heart Disease | = 


geve rise to immediate ceuse 


The law requires that the death certificate be ox 


be retained by the hospital or attending physic 


nA 
TO FUNERAL DIRECTOR: After this certificate 


£ 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . as eb i b. SONG 
3 20 Prince George's MARYLAND aryland rince George's _ s 
z b. CITY OR TOWN (if oulside corporate limits, ") e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
as 5 write RURAL end give nearest town) 
. s z /Cheverl less than 1 hp.X Cheverly ; 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (||; +d. STREET ADDRESS @. IS RESIDENCE 
= ! ON A FARM? 
Prince George's General Hospital ; 3205 Cheverly Ave., __| ves [7] NOK] 
3. NAME OF First : Middle Last 4, DATE “Month “Day Year 
R DECEASED OF 
e Myeeerein) Charles Houston | Bailey _| oe Tune 2e 1964 
: 3. SEX 6. COLOR OR RACE|7, MARRIED [HW NEVER MARRIED B. DATEOFBIRTH = 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 ; i Oo last birthday} begs os Days Hours | Min. 
Male White —_| wwowep[] _oorceo[] | 5/26/08 56 yn. 
§ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 
= Foreman ___|PEPCO |. Rwederick,.Maryland | united States 
E 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
s Edward Ernest Bailey | Mary Elizabeth Torreyson 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
© 
) 
= 
3 
3 
c 
2 
u“ 
3 
uw 
ti] 
x 


(e), stating the underlying DUE TO 
- cause last. {ce} 
| 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. bp aba pk 
= RFORMED? 
i= 
v < YES fa No ["] 
wn Y = —— : _ - od Sa 
= | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pari Il of item 1B.) 
at | OR CONTRIBUTING [_] CAUSE OF DEATH 
As & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
en e = a = 4 
oO cs 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Slate) 
ra] 5 Hour e.m. While Not While | factory, street, office bldg., etc.) j 
e = et work oo at work i 
E 
— 


auses and on the date stated above. 


22b. DATE 
MED. STAFF SIGNED 
pinector [_} PHYS. [ ] 


. SIGNATURE 


igeg “PSboniverdale Rd. Riverdale, Md, 


. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


t 
o 
afd NAME (Type) 
S< | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o : 
°° _ Ft. Lincoln Colmar Manor rcs 


ve Als (4) ATURE ADDRESS 


24 FUNERAL Ay A 
sm 762 _Francis\Gésch's Sons Hyattsville, Md. 


25a. REC’D BY a a REGISTRAR’S SIGNATURE 


alUL "2196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


559 CERTIFICATE OF DEATH f BL & 


2. USUAL RESIDENCE (Where deceesed lived, If initluhiogs Residence before edmission) 


MARYLAND 


Ad. acoA hy COUNTY 
i» c. LENGTH OF STAY IN tb || OR TOWN (lt oulside corporate ee tay Ce ce Ge end ee neerest town) 


|. 3 Days hand oper _ 


in 24 hours alter 
& 
a 
£> oO 
27 ¢ 
z 
- =i 
: 
HE 
a 


“ibs 
d. NAME OF TIX ECHR OR INSTITUTION (if not in hospital, give street Mery _” d. STREET ADDRESS j @. IS RESIDENCE 
: f ey La EPO L I 
> 4 tee ves! ville ine 0300 ud over : tS keyno [1 
3. NA me Last 4. Month Dey — Yeer 
f DECEASED i 
isla a se, SY May_ ean | SExow Mi 196 
3. SEX [6 COLOR OR RACE|7, maRmieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t fe last birthday) ey Days | Hours | Min. 
wioowen K] —_oivorcto] Oct. 20, 1882 8) v=. 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 
done during most of working fife, even if retired) 


z Housewife __| Own Home __| Maryland Us Se Ae 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .. ‘7 
G James O. Harvey | Lavinia V. Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddre: 


{Yes, no, or unkown) | (ifyesgive werordates of service) 7500 Why SeHoud e R a e 
No -- Lloyd M. Suit- sin Spon eprom 


18. CAUSE OF DEATH [Enter only one cause line fy (e), (b), end (c).) ER B E 
PART I. DEATH WAS CAUSED BY: ~ Bodin 0 { | eer 
Beg CAUSE {e)__ 2 = ae fa 2 A) lel Ne Sa 
DUE TO ‘ 
Conditions, if any, which vay ae 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 
couse fast, (c) 


ian. 
ficate has been signed by the atfending physician 


The law requires that the desth certificate be 


h prior to burial, cremation, or removal, 


3 

m7 

> 

i= 

a 

a 

& 

Vv 

S 

= 

0 
i S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(a)| 19. wie aes 
= 2 x RFORMED? 

= e a 
38 3 TUN, ves []_ No [] 
7) 4 f = £ a 
be = 20e. ACCIDENT WAS UNDERLZING [] | 20b. DESCRIBE HOW] INJURY OCCURED, (Enter neture of i injury in Part | or Pert Il of item 18. ) 
mo oc OR CONTRIBUTING [] CAUSE OF DEATH } 
ae O | (IF EITHER, NOTIFY MEDICAL XAMINER} V 

oa = —_ =. an _— — ae A. 2S 4 

OF 3S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {Stete) 
By a Hour e.m. While Not While factory, street, office bldg., etc.) } 
2 < = bims 19 et work at work \ 

0 
m2 
me 2 . | certify that (1) oe 14 the deceased from...... 5. as ste hs / , that (1) (we) last 
er.) saw the deceased alive on............ 192 @! . and that deathfoccurred at ] 13 Bi from shies cases cote on the date stated above. 


3 should be detached for use as the burial-transit permit. Then 


Jb 
“5 Vic ae M.D. STRONG Utcron a} PHYS. Oo _b if tho 2” 
CIA 


22d. ADDRESS 
NAME (Type) 


‘ Upper Marlboro, Maryland 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


be filed with the State Dept. of Healt 


death, Pag 
director, page 


, 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 


- Burial 6/23/6) __ ‘Epiphany Cemetery —_ Forestville Md, 
VR AIS (4); 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism na Ritchie Bros. Upper Marlboro, Mde ——_ipare_ILIN 2 
y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tee 


07551 —— OF DEATH 


— 


aD 
ee 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
ar CEN ze = Tare b. COUNTY no 
—Pndmce feorger _mamann | “Tiaylond nce Geongen_ 
b. CITY OR TOWN {if outside dorporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
E write RURAL and give nearest town) | 
c- 5 lA Mos b A 
£38 x alone Heights : a, 
ae a. STREET ADDRE ° #. 15 RESY 
=e. ON A FARM? 
=. ott . 5 ves [-] NO 
geal) 8 : a= 
au é 3 Se ne Se = ———— 
B T= i ME OF Figst Middla aie id Men, Day Year 
LE DECEASED 
£ a {Type or print) e o > | DEATH 19 
5. SEX fe. ROR RACE|7, ARRIED [-] NEVER MARRIED [] | DATE GF ® 9. AGElIn years |IF UNDER} YEAR) IF UNDER 24 HRS. 
| last birthday) [Months] Days | Hours Min. 
vr 


WIDOWED DivorceD [_] q /j 5 lj 889 4 yrs. 
¥Oa. USUAE-OCCUPATION (Giva kind of work 10b. KIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ag t . < pe p fa) a ia . 
ris rater Rea aT Ue si Goud. MOTHER’S MAIDEN NAME Ibn Bale =¥ 
~ 


35. we heton EVER IN U.S. ARMED FORCES? 52 36. SOCIAL SECURITY NO. | 17. INFORMANT 


{Yes, no, or unkown) | {Ifyesgivewaror dates ofservice) 


12104 Sox, ee Lone 
05-87 4078 Chyde L.elt ome, wo Tong 


a ue OF DEATH fEnier o1 only one cause 2 ine lor (a), (b), a45 (e)- ONSET A AY . 
PART |. DEATH WAS CAUSED 8Y: serene y Cex ‘, tha A } fe a f £ 2 aoe 
IMMEDIATE CAUSE {a) a 2 A a 


DUE TO 


Conditions, if any, whch {b)} 
gava rise to immediate cause 
(a), stating the underlying 
cause last. {e) 


DUE TO 


After this certificate has been signed by the attending physician and co! 


< 

= 

Eg 

“ 

~ 

<= 

a 

a 

= 

mo) 

¢ 

2 

rs) 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 39. WAS AUTOPSY 
m= = 
06 < yes [] NO 
ee © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 

. & | OR CONTRIBUTING [] CAUSE OF DEATH a 
ed G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) (State) 
a ae) a Hein > ain While Not While factory, street, office bldg., etc.) 4 
B 2 ays = 9 at work 0 at work jel 

aa _ 
Heo 21. 1 certify that (I) (tis attended the d from... wer 19924, to. Geese 2! 19.65 , that (I) Ge) last 
mo saw the deceased alive on. Lek Lowe wee ort s/4 , and that death occurred at... 7h ren @ causes and on the date stated above. 
re Palas [ + 22b. DATE . 

E ATTENDING MED AFF SIGNE! 
paSe ie 277 ) mp. | PHYS. EY pirecror [_] PHYS. oh 6 {21 [bf 
a a a6 22d. bore 

NAME (T 
gees / fs Seo We tugmon, Wed. __| 2 2711 Goither St., S.€- 
ga 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL. (Specify) , 

9%0 Burial 6-23-64 Cedar Hill Cemetery Suitland Maryland 
a3 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (40 Wilhelm Funeral Home 4308 Suitland Rd,Suitland oad UN 25 


y 
X 


? 


2 hours after death. 


be oxecuie Hi 24 hours after 


has been signed by the attending physician and completely filled in by the funeral - 


it. Then please remove carben papers. Pages 1 and 2 should 
[, and in any event, 


permi 


ion, or removal 


ATTENDING PHYSICIAN: The law requires that the death certificate 
Health prior to burial, cremat 


be retained by the hospital or attending physician. 
3 should be detached for use as the burial-transit 


& 


TO FUNERAL DIRECTOR: After this certificate 


be filed with the State Dept. of 


director, pag 


TO HOSPITA 
death. Page 


VR AtS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07552 CERTIFICATE OF DEATH - 


PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY A a. STATE b. COUNTY 
Prince George's MARYLAND Maryland __ Prince George's 
b. CITY OR TOWN (if outside corporate limits, - c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 
writa RURAL and give nearest town) 
Cheverly 18 days _||A_ ‘~Mitchelville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass)_ | ) d. STREET ADDRESS _ ms e. 1S 15 RESIOBNCE 
| _ Prince George's General Hospital |Rt.2, Box 104 _ ves} res fA] NO[] 
‘3. NAME OF “First "Middle Last rr og Month pay vores = 
| DECEASED 
(Type parse Py Helen (om ee oe DEATH June 8 19 64 
S, SEK 6. COLOR OR RACE|7. MARRIED br] NEVER MARRIED [1] | 8. DATE OF BIRTH 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* bx] O fast birthday) |"Months| Days Hours Min. 
Female White wiboweb [_] DivoRCED [_] 96/14 50 = | 
Ws. USUAL OCCUPATION (Give kind of pein 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, evan if retire 
Dietician — County Schools | Maryland Ue Se Ao 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME ‘ SS eal 
James Phillip sap, | Ruth Fowler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + Addrasy . . aj 
(Yas.no, or unkown) | (Ifyasgive warordatasofservica) a tehellvill a 
Wo -- 15-46-2009 Joseph F. Bottner,Sr.e- BS ’ 
e 


“18. CAUSE OF DEATH [Enter only ona causa pgr lina for (2). (b}, and (<)4 ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SPs. Ze ee ee 
IMMEDIATE CAUSE (2) 


QUE TO ths j | 7 
Conditions, if any, which é MAEVE 
gava rise to immediata cause ihe 
SUE TO Fa 


{a), stating tha undarlying 
causa last. ie) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. Was WAS AUTOPSY 
i= 
YE NO 

: | ae sD noo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 While Not Whila factory, straat, office bldg., atc.) ' 

t work t work 
= 9 at worl Oj at worl | 


22b. DATE 


e 
ATTENDING STAFF SIGNED 
M.D. | PHYS. es, ol) PpHys. [| 6/9/64 


| 22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 
Dr. Donald Mitchell __ S796 K STAY WIS AE. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
i/o. | Ft. Lineoln Come — ladensbur Mde 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


Ritchie Bros. Upper Marlboro, Mde loan _loane JUN 18 1964 peorleg 


4 


a“ 


bd 


ficate should be executed withIn 24 hours after death. If any delay 


TO DEPUTY a, EXAMINER: This certi 


cessary, 


he funeral 


in Item 18. Give Pages 1, 2, and 3 to t' 


So 
4 
o 
a 
= 
ba 
os 
> 
S 
o 
oe 
B=) 
=] 
Ss 
= 
o 
= 
s 
a9 
c 
= 
= 
= 
a 
2 
oO 
Oo 
= 
ioe 
o 
rx) 
a 
= 
= 
ao 
2 
= 
o 
wo 
x 
oOo 
a 
nn 
oO 
2 
a 


fong with form PM3. Page 5 may be 


be forwarded to the Chief Medical Examiner’s Office a! 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 53 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1152 


1. bw 4 ll DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i Prince George a. STATE b. COUNTY 
s 


MARYLAND Prince George 
b. CITY OR TOWN (if outside seeerer limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Hyattsville oy Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) es STREET AD! yee sve | ® TS RESIDENCE 
Home Same as #2 
# 5713 43rd Ave. vesi] no Gd 


3. NAME OF First ‘ Middle Last i: ald Month 


DECEASED 
isee or pith) Clarence M Brennan Fi dey 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [yx] | 8. DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR IF UNDER 24 HRS. 


nese Uk Pipers ten 
MALE W WIDOWED [-] DIVORCED T_| 24 July 1913 so" x wee | ee 


10a. USUAL OCCUPATION een kind of workdone| 10b. iNousTRY ess OR 11. BIRTHPLACE (State or forelgn country) | 12, CITIZEN . WHAT 


Si 


t within 72 hours after d 


during most pf working life, even If retired) a 
Repair Television Prince Geo. Co., Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert E. Brennan Ethel C. Reese 
15. WAS DECEASED S. 7) 16. ; — 812 BHecoln Ave —-—- 
4, WAS DECEASED EVER INU S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT B12 Biscoln Ave 


(If yes give war or dates of service) 
no 216"01-7804 Robert E. Brennan Jr. Beltsville, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a) Heart failure 


DUE To Arteriosclerotic heart disease 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. He Todi adc 


Diabetes mellitueknown over 5 yrs. VES TJ NO tal 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Hey ane 18] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


.m. 19 at work at work 
21. I certify that | took charge pf the remains described above, held an Autopsy al Inspection , and in my ppinion 
death resulted from: Natural cow i Suicide [_}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
sere __Mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
shiaiieieals DEPUTY MEDICAL EXAMINER fl. 6~26-64 
ae NAME (Type) i ee Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

REMEDY Spep Ft. Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


, or removal, and In 6) 


-transit permit. File pages 1 and 2 with the State Departmen’ 


, cremation 


} 


prior to burtal, 


MEDICAL CERTIFICATION 


of Health or its deslgnated agent, 


VR A1SME 


3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares, 


07554 | CERTIFICATE OF DEATH ate 


YD) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 


16. SOCIAL SECURITY NO. 


oe ES SE ee eee Eee ESS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 4 e. STATE b. COUNTY 4 wi; 
2 ce G es MARXEAND || _D.@, Loe oe 
yz b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E 0 write RURAL and give nearest lown) | 
£78 enn Dale (ru .__|3 mos 19 das.|| Washington 
oo S 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= £e | ON A FARM? 
>, 8 _Glenn Dale Hospital | 706 9th St. N. E. ves [-] No i] 
ae a ll = + —— EE 
25 A 3. NAME OF First Middle Tast ip: ae “DATE Month Dey Year 
o DECEASED | OF 
hane-se pnt) John Bridges . | -PHAT™ 6 21 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
‘ epar a 4 6/6/1906 we Months] Days Hours Min. 
male Negro wiowee DIVORCED [_] Byes. 
2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
5 unknown | rh Dillon, S. C. | U.S.A. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : ~*~ 
g é . 
$ Z 
2 Jim Bridges Annie Laurie (7) 
3 
a 
roy 


"pe Gy cen. Hosp and sister “is paniiaee 


. I certify that (I) (this hospilal) attended the deceased from....7/.......... +36 OF, to... QL EAL ceey 19D: , that (I) (we) last 
saw the deceased alive on............. 6 a eee 19.84, and that death occurred at... Pe "F from the causes and on the date stated above. 
ao ee Me ATTENDING MED. STAFF 2a. SIGNED 

Wee mp. | PHYS. [J pirector {X] pHys. (4 6/21/64 
22. Rai (os) ~ |224. ADDRESS G@yonn Dale Hospital 


Moe Weiss, M. D. 
REMATION, | we. DATE THEREOF 7 law NAME oF “CEMETERY on 


soo--------- Glenn Dale, Maryland 2... “A 


. LOCATION ZCity, county) {State} 
Dil ce Georyale 


25b. REGIS 5S SIGMA 


DZD L542 Pron JUN 29-1964 Jota a 


ie 


Bis, No __unknown Edna Bethea, 706 9th St. N.E, 
e7s= 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
7.5 PART |. DEATH WAS CAUSED BY; - ene DEATH 
$0 8 immeDiATe cause (s) Uremia with cardiovascular collapse oo |.  |2 weeks 
<= = 
aad a DUE TO 
n © ; 
ges Conditions, if any, whch i) Renal failure _ AS —— 
Bo gave rise to immediate cause bviae ' 
= 5 (a), stating the underlying ‘ 
Bae ot bald ° 
be couse last. Chronic pyelonephritis Unknown 
Ses z PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
23% Q} Cerebrovascular accident, probably thrombosis, right, with left hemi- PERFORMED? 
oS 9 c paralysis A 7 | Yes (J No 
£93 = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | of Pert Il of item 18.) 
ets & | OR CONTRIBUTING [-] CAUSE OF DEATH 
fin7 oO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 3 Houma. While Not While fectory, sireet, office bldg., etc.) | 
i s = p.m, 19 at work a} et work Cc 
O28 
70 
203 
oma 
E Lue) 
Et @o 
as 
ie 
aw. 
i~ 
* ° 
era 
o o 
C = 
me) me) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


VR AI5 (4) 
20M S-63 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.523 
HEALTH DLE '. PLACE OP DEATH ems —F4 ee ae UAL RESID! IDENCE (Where daceased lived, If institution: Rasidence before edmission) 
eon SSL . e. STATE b. COUNTY, 
oo Wy } Prince George MARYLAND _ Md. Prince George 
ie b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
£ writa RURAL and giva nearest lown) 
res Landover Xx Landover 
& 8 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ov ‘ ON A FARM? 
gz | Home Same as #2 _ _117500 Sheritt Ra Bxtendea —__| fo 
a4 3. NAME OF Sin First wt. Middla ~~ Last | 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) Gaberella none Butler DEATH 6 27 1964, 
5. SEX 6. COLOR OR RACE|7, mARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
\ lagt birthday) |Months Deys Hours Min, 
F Negro | woowe Pf _ oivorceo [] 20 Oct., 1881 2 yrs. | | 


uted within 24 hours after death. If any delay is necessary, 


ig” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or removal, and in any event within 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 2 ; 


seen of its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word “pendin 
TO PUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
4 should be forwarded to the Chief Medical Ex 


VR AtSME 
5M 1/63 


10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (Stete or foreign country) 


done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


one None Jefierson Texas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gabe Dawson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe 
(Yes, no, of unkown) | (Ifyesgiva warordates ofservica) ; f 
| None Fair D. Butler 7500 Sheriff Rd 
8. CAUSE OF D: [Enter only one cause per line for (a), (b), end (e).] -— . eh Btw EEN 3 
T AT 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (6) H eart failure minutes 
DUE TO . 
Conditions, If eny, which (b) Arteriosclerotic heart disease over 6 mos. 
gave rise to immediete cause DUE aioe ~ a? ~ 


(e), stating the underlying 
cause lest. {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. i AUTOPSY 
ee ee ERFORMED? 

i= 

3 Vee.) Le ees. ee yes [_] No | 

% | 20e. EXTERNAL CAUSE WAS 20b., DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or-Part 1] of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

< 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 204. {Clty or town) (County) (Stete) 

a Hour em. While Not While factory, streat, office bldg., atc.) i 

2 

= p.m. 19 et work oO et work O 


21. I certify that | took charge oft! the remains described above, held an Autopsy CL} Inspection [4 Inquiry Fe}, and in my opinion 


dealh resulted from Natural Accide i; Cl Suicide a Homicide [} Undetermined manner TC) 
/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL /L —T ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATURE f = eee ce 6 26h, 
DEPUTY MEDICAL EXAMINER a 

EXAMINER'S 

? By Type) nai "ia ehoe, M D. Riverdal giress (Street, clty, town, or county) 
B bin - hey, = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (State) 
i vanity) ‘ 
9/2, of = ere ote George's Co. oS 


self (]/ ADDRESS 24a. REC'D BY ae 24b. REGIS] 3 


7 


JUL 


DATE 


FOR STATE 


1 


HEALTH DEPT. 


on wan 
ero 
om 
Ae 
B58 
Se 
22 ee 
S S19 as 
- O © 
2m @2y 
>, Li) by 
mo a 5 
— 4 
om “2 
us . 
>"2 2 
ols 
we ot 
aoe 
'2 
oo. bs 
bs = eT, —4 cod 
o's 4 
cee 6 
SOR ve 
~ 6S 2° 
ht ) 
Cao ae 
SEa 
=s2 22 
s-5 is 
Neco = 
£=-" #8 
Ses E82 
S55 3& 
es ae 
BES xs 
CC PO ft 
o bo or 
Sia 5.2 
sue =F 
=e) oc 
OGD KE 
ae 22 
a AS 
= me 
see C= 
=o Qn 
aAsSO S'S 
@ a] 
fol oa 
ost Yo 
=” © toca 
— Dn or 
Ess eS 
S28 cS 
“es 2 
= oO ow 
<— = = = 
Pes 28 
gee >§ 
2a w 
= Su ao 
ona .. & 
£282 
26523 
eo oe tes 
24 BHe 
SsQns= 
Bae eres 
Zoos 4° 
=e 
a 
Bee ss 
aof&siz 
Seghy 
oovrK 9 Oo 
= 4 


VR AISME 
3500 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11524 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ca esi a, STATE b. COUNTY , 


Prince Geerge MARYLAND Ma Prince G 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY Di 'N (If outside corpor: 7 wi PRR Gnd give nearest town) 


write RURAL and give nearest town) 3 


aurel 2 yrs. Xx. Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) + STREET ADDRESS a. Ba aoe 


‘ARM 
t 
xX Home-Same as #2 13 8th St. ves] nofe} 
3. NAME DF First Middl ‘ h 
DECEASED rs Iddle Last 4. DATE Mont! Day Year 
(Type or print) 2 Cager DEATH 6 6 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
O O last birthday) ear Days | Hours | Min. 
© wiboweD fe] _—bivorceD{]| 25 Dece, 1900 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
curing most of working life, even If retired) INQUSTRY COPNTRY? A 
omestio me Marviend e Me te 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Coatley Sophia Gibson 
Sheets i stoah Bis sea: pat TR 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
» N10, n yes grve war or dates of service 
| : Ida Cager Jr. Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
IMMEDIATE CAUSE (@)____Meart failure 0... Og 
7 DUE TO 
Conditions, If any, which tb) s . * __ vigknewn 
gave rise to Immediate 
cause (a), stating the DUE TO : 
underlying cause last. tc) ee SS 
= | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
5 YEs [_] ND| 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) at 
& | PRIMARY [) or CONTRIBUTING [] 
ul | CAUSE DF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) ‘ a 
= p.m. 19 at_work O at work [| 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [3d, Inquiry [3g, and In my opinion 
death resulted from: Natu g Accident [_], Suicide [], Homlcide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_ | 
yh w.p, ASSISTANT MEDICAL EXAMINER. [_] ie on SIGNED 
5 DEPUTY MEDICAL EXAMINER 6m6; \ 
EXAMINER'S e, M.D., Riverdale | 
| RAME (Type) = Address (Street, city, town, or county) 
p [230 BURIAL, CRE | ARV RHr 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or, county) (State) 
\) sf) “> National Cemeteryes Baltimore, ‘0. 
% 
\y 


im ADDRESS r 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
‘ Rockville, Mi. Cli 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH qm 


1 


; 


XN 


e. STATE 


2. USU. RESIDENCE (Where deceased lived, if institution: Residence before adg ission) 
wa 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


ee? Deys 


‘AR| IF UNDER 24 HRS. 


Hours | Min. 


8. DATE OF BIRTH 9. AGE (In yeers 
6 last birthday) 


ré, 5 / yrs. 


E 

ao 

=7 

+ b. COUNTY 

on. 

£55 MARYLAND P17 Sees TRE aide | o 

iz i co b. CITY OR TOWN {if outside corporat, c. LENGTH OF STAY IN Ib a CITY OR TOWN (lf ofitside corporete limits, write RURAL end give nearest town) 

ea writa ey and give neerest tow 

=328 | ve if 4G 2 as 

3s RIAALE ad ; — — 2 ae 

2, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) jd. Colle (S e. IS RESIDENCE 

Sa. 5 od i of ae ON A FARM? 
-o/6 

3ee Beland | PP. ¢ ¢ mot, Al FIER eae A | ves |] No [] 

@aa NAME OF First Middla Ga al “Month ~ Dey ‘Year 

a ae eg Zo 
& int ; 

Ss= gaint MA alt & h, 42 772 ESC O-77 DEATH 6 6 196 

wl F 


7. MARRIED PX] NEVER MARRIED [| 
WIDOWED [_] pivorceD [| 


ar: 


; FIE SE O 
10a. USUAL OCCUPATION (Glve-kind of work 
dona “ye most ofsworking lifa, even if retirad) 


fe of 


BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
a. 3. ae +. Ne: Canwest MPY A a 


(AA vs & 
che Ao S NAME 14. MOTHER'S MAIDEN NAME 
terete (fe, OE In 0 Asé Arvin VE tor : 
is WAS DEC D Glow | its IN U.S, — pena 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
as, no, org yes give weror letasot service 
eo) AG, MeL Mien pati NS a 6 2 er Es Lacie cas amnnceatmuatenl 7 2s, BO Aad Lecon ds ~ a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] - > 7) INTERVAL BETWEEN 


ea. ID DEATH 
ee ee ee che fnEum ania b wller CL blecnst|3 Yooge 


DUE TO 


ae A ye) f ‘ 2 AS Lf) 
Conditions, if any, which 4), { roy £ on eH 
geve ie. to seihaghine asthe nwaee Se: 5 ci ate ‘ A ; iF y ; 


{e), stating the underlying 
cousa lest. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 


°)| 19. WAS AUTOPSY 


ERFORMED? 
YES No [] 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED 


2c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bldg., etc.) | 


p.m. 19 at work oO at work il t 
21. | certify that (I) (this hospital) attended the deceased from... SACL Ao. 10.\ ZIM. Ze Liven 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAU 
(IF EITHER, NOTIF L EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


94% that (1) (we) last 


saw the deceased alive on...7U.2%...... Ase. Sse 19.44, and that death occurred ee M, tie the causes “ep on (mi date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING SIGNED 


aia! 4 PHYS. oY DIRECTOR O PHYS. oO a 3 et be 


22c. PHYSICIAN'S 22d. ADDRESS 


pe taM ie Sands Mp 770 Lael i Trkaina Jn: 


CREMATION, | 23b. DATE THEREOF ) NAME OF CEMETERY OR CREMATORY eb LOCATION (City, — A [State 
Wir Dy Mice Land La Wed + 


REM VAL (Spacify) 
ADDRESS / 25e. REC'D BY REGISTRAR | 25b: eee 5, 51G way 
TS enn TNS Coors Golo 6 ie fOrsovthy Nady. 


—ss- 


P24 M.D. 


23a. 


director, page 3 should be detached for use as the burial-transit permit. . Then pleas# remove c 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ee — 


—_ 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT TBD 


07558 CERTIFICATE OF DEATH 11526 


mo 


fA j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
A e. COUNTY é a. STATE b. COUNTY 
___ Prince Georges MARYLAND _ Maryland _ Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 9 
heverly 2 day ' ‘ Takoma Park os 

yd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
1 | ON A FARM? 
3 ys . . FEINCe Georges General Hospital | 911 Prospect Ave, ves (] NO] 
eG 3. NAME OF ‘First Middle Lest 4. DATE Month Bay oe Neate ae 
ied DECEASED OF 

Pe PENN Baby Girl Carrero = June 19 


5 ox — Ss IF UNDER 24 HRS. 


IF UNDER 1 YEAR 
Hours | Min. 


Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE 


White 


9. AGE {In years 
last birthday) 


yrs. 


7. MARRIED [_] NEVER MARRIED [XZ] | &- DATE OF BIRTH 


WIDOWED [_] Divorced [_] 1 June 1964 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Female 


BIRTHPLACE (County aS State, or ‘foreign country) | 
done during most of working life, even if retired) 


death certificate be execute 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2e. SIGNATURE . DATE 
a ATTENDING MED. STAFF SIGNED 
ea fo. mp. | PHYS. []__piector [] PHys. ime DY ee 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


x3 
© 
> 
© 
~ 
& a ae me Maryland _ ai’ U5 cay 
¢ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z Augusto Cesar Carrero __ = Alice Crespo bl 
e ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sc g (Yes, no, or unkown) | (Ifyes give werordetes of service) | 
B22 eee eee he | Mother Same_as_ above 
=c¢ § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ys 5 ; ONSET AND DEATH 
oie 5 PART |. DEATH WAS CAUSED BY; 
38 2 IMMEDIATE CAUSE (e) a 5, $ 
<= 
$6 3 DUE TO 
Lei) 
ze E Conditions, if eny, which {b} Cl | = — a 
“e 4) te] geve rise to immediete couse . : — . 
Ro 2 —_ fe), steting the underlying DUE TO 
om td + ceuse last. =~ {e) 
as a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ey 2 re) a are 
0% ¥ < yes [] No fy] 
me * = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
at © & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a > a eS = x a — _ a e. 
OF = s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) {Stete) 
A> i a eure: ti. While Not While factory, street, office bldg., ete.) H 
Re he = p.m. 19 et work [_] et work [_] | 
£ a 
Be 2 _ 1 certify that (I) (this hospital) attended the deceased from... O04. WOH, to BLS. ccc 19844, that (I) (we) lest 
3 2 saw the deceased alive of. June. eastiie: 195 4....., and that death occurred at2,.5¢ANfom the causes and on the date stated above. 
tn 3 
eo 
5 
£ 
2 
3 
ce 
Sg 


Ee 22c, PHYSICIAN'S: ~| 22d. ADDRESS 
Bo Name (ve! Dr. Thomas A, Christensen | __ 6905 Baltimore Ave,, College Pk, Md. _ 
£2 230. BURIAL, Pali. {2m Bates ieREOF | 23. (23. NAME DECEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oO L sSpecify } 
o~ on 6-13-64 Prinée Leo en 
DIRECTOR'S 41 apoasrss 


ve ais (ay 
~~» 95M 7-42 \ 


arry W/ Penn, Jr., Administ#ptor is : 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—07559 CERTIFICATE OF DEATH * i 15 oe 


~ 
oOo 
5 S 1, PLACE 4 DEATH 2. USUAL RESIDENCE (Whare deceesed lived, d, If Institutions Rasidenca before e edmission) 
4 a. STATE b. Cc 
os BRINCE GEORGE's ae Maryland °*PPInce George's 
° = = —: li) 7 —— = = 
se) ia 9 b, CITY a te outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
+t BOD writa and give neerest town) 
N jens Greenbel t. 19 yrs. Greenbelt 
“ve A SS | ee ee eee —s. SS | 
a & ® “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
of = 0 2 , J 
SS 2 X|6C RID GE ROAD 6—0 Ridge Rd > | ves [] No oxi 
oe aus 3. NAME OF First ‘Middle F Last ~~ | 4, DATE. Month Day —‘Yeer 
5 San DECEASED OF 
a 0 i 
g eae (Type ori) OSCAR MARTIN _CASSADY | Peas June 24, 19 64 
° cfs 5. SEX 6. COLOR OR RACE) 7, MARRIED Jy] NEVER MARRIED [-] | 8- DATE OF BIRTH ~ |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 eo lest birthday) ar Deys Hours Min, 
. 8s¢ Male W wivowep[_]  oivorco[]} Ll Nov 1900 6S yess. 
a §oS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
co] >? 
Si x) 8 ry done “CL ret working life, aven if retired) R ‘e. I 1 K U 3 
5 SEE erical esearc ola, Kansas A 
o ec - a = 4 
M ag® 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rs aye 
$ $22 Thomas Cassady Ida Mae Southerland 
ciel. 15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 1 INI 2 n che > wiaan oy 
oc. ; iS. 6. SOCIAL SECURITY NO.) 17. INFORMANT 
£ 7 e 3g (Yes, no, or unkown) WaT on 00 14 8457 | | F 4 ony ) oreo Rite t, er and 
- oe rances 8 assad 6 idge Road 
5 2 @ Se ee ee eee ee ee . = ce) aay, Be ao 
= aS: 5 18, CAUSE OF DEATH [Enter only ona ceuse per line for {e), (b), end (c). ip INTERVAL BETWEEN 
w 9 fo} AND D 
Sone. PART I. DEATH WAS CAUSED BY: Cc * 
Sey ad Oe s)  «_ieaey et Gre. go tore Pi Ore és O bn, 
gs a LL 
ranges Te | DUE TO 
zeke grmmidns, aay, whieh »  Fiiteny Gre Lens l Oliner~ 
—woD Oo — . . *, = - — = -_— — — ae 
coo gava rise to immadiate couse 
= i .) 5 % (a), stating the underlying DUE TO 
a8 Ag lest. 
—_ ceuse les 
ew oe —— (¢) — | eee 
at e£B z PART Il, OTHER ee CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ener 
=O go SS 4 PERFORMED? 
Uae Uls of Py veces Bert VE c Clr ’ yes L] no [] 
ma fSEos GS 9 CLLER i i> Ld Fee 
Be 8 3 1 = 2De. ACCIDENT nO Otel Ten 2Db. oats OW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of item 1B T) 
be & | OR CONTRIBUTING [] CAUSE OF DEATH 
mete & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 5 Cy < |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ~ (State) 
= = i] | 
45 =z 5 ee a Hour a.m. Whila Not While factory, street, office bldg., etc.) 
8 @ s ° = p.m. 19 at work |B at work i=] | 
Om Oe 
HoOks . | certify that (I) (this hospital) attended the deceased from. . 198. €, to... Ate 8! WWE, that (I) (we) last 
RDO 
a3 O38 r) saw the deceased alive a Peal iy ewer Ucn corer iss and that death occured one .1M, from the causes and on the date stated above. 
oi 2 22a. aoe p 22b. DATE 
ee per ae MED a g SIGNED 
om 2 M.p, | PHYS DIRECTOR PHYS, 
Pa on Os : '22¢. S si 5 Ye | 22d. ADDRESS a 
ad ] NAME Pm eT" 
Beees | Ber cee > |SRACR CS cenT Rd - Ceeen FE X7, mb 4 
Rs a g3 23a. en CREMATION, | 23b. DATE THEREOF (| 23c. NAME OF CEMETERY OR CREMATORY  —_—='| 23d, LOCATION (Ciy, } civ, Peunifeneouil'y) Ne (State) 
ar er etery Suitland, Naryleng 
oz08s i 6-27-64. Cedar Hill Cemeter Suitland, Nar 
ag ihe ua) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 164 REGISTRAR’ hs SIGNATUR 
15M 9/60 W. W. Chambers Co., Riverdale, Md. pare JUN 26 196 rvlog 


* 24 hours after 


carbon papers. Pages | and 
within 72 hours after 


physician and completely filled in by the. 


-transit permit, Then please remove 


The law requires that the death certificate be 
been signed bby the attending 


be retained by the hospital or attending physician, 


|, cremation, or removal, and in any event, 


AITENDING PHYSICIAN 


& 
y 


TO FUNERAL DIRECTOR: After this certificate has 
@ 3 should be detached for use as the burial 


the State Dept. of Health prior to burial 


director, pag 
be filed with 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97560  _—s—_—C“=éCCEERITIFICATE OF DEATH TTBS 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased » If institution: Residence before ibraedhinionl 


a. COUNTY A, e. STATE COUN 
f re) Vee fi ORCC MARYLAND || MARY | AND _ "PRIMO E Gece GES 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN tb If 


c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


| 
aa ia ‘ Ca M [2 S PRIMES 
d. NAME OF HOSPITAL OR INSTITUTION (if not jin ack give d. Sy soon “e. IS RESIDENCE 


strpet address) 
Miers rad Atel Cex eg > leo Bila.) Kd; ee 
3. on Last | 4. ed —- Dey ‘Year 


IF UNDER 1 YEAR 
oa | Deys 


eerie 7 f ALES ya or aged oF ae | ae a city ar ae Le 


5. SEX "]6. COLOR OR RACE|7. marRIED N NEVER MARRIED [_] 9. AGE (In years R| IF UNDER 24 ARS. 


last birthday) Pious ine 
e wivowep [_] pvorceo[]| MARCH 28, /L 2 “ ; | ’ 


10a. USUAL OCCUPATION (Give kind of work | | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


\ 


done during st of woking fife, even if retired) | 


Hd. Cov (Dept AG Ricu/tere WASHINGTON, D,C- Y.s,A+ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 7 
William A. CHAPPELEAR. | Jesse V. CockRane 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address is ~ 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
| Dokothy H. CHAPpELAAR 5100 SHARON Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
{MMEDIATE CAUSE (e)_ ChaodegpUeCitlny Cc —__ | Set * 
DUE TO . 
2 | pth. 
Conditions, If eny, which (b) CALs or eas 


geve rise to immediate ceuse F 


{e), steting the underfying DUE TO 
cause fest. a. —% i 4 Ker Tew 


Haut’ sith. While Not While | fectory, street, office bldg., etc. s : 
jat work oO at work | 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMMEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART tial) 19. WAS AUTOPSY 
PERFORMED? 

c= 

$ vs mr Bm, ; a+ ves [] No [] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

B | OR CONTRIBUTING [| CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

= . = : = - ae = => = — 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g 

= 


19 


p.m. 


saw the deceased 


Zia. SIGNATURE ie Frail r 22b. DATE 
ATTENDING . TAFF ! 
PHYS. mI pirector [_] PHYS. [] 
=. ; Se as a — . Eas 
22c. PHYSICIAN 22d. ADDRESS 
NAME (Type) 
Fae. BURIAL, CREMATION, | 23b. DATE THEREOF dg RANE OF CEMETERY OF GRMATORY | ibd- TOCATIGN 1Clt-atetm encoun (Stete) 
EMOVAL (Specify) 
ein 6-18 -L4 CEDAR. Ait Le ETERY Surtlano hey laud 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ppek 1 WLS 


REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ar 
. | OW: RO . [Ete / <n, Sev, 7IAW D, Mod. pare J UN 2 Abs 4 yee a bing Aeectge. 


ATTENDING PHYSICIAN: The law requires that the 


death certificate be — ie 24 hours alter “Gs 
completely filled 


After this certificate has been signed by the attend 
ia 


ve MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11529 


1. PLACE OF DEATH ll : || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 CO SSN oe a a. STATE _. b. COUNTY y 
ghz Prinee Goerges MARYLAND _ Maryland Prince Georges 
3 b. CITY OR TOWN [if outside corporete limits, l ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 write RURAL end give nearest town} | 
£ Cheverly | 12 days |X _—s Mt. ~ Rainier ‘a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Y 2 yn ° Z * 
3 __Prince Georges General Hospital _ Whoh 29th Street __| ves] wo 
3. NAME OF First . Middle Last 4. DATE Month Day ~ Year 
R DECEASED OF en 
iiegrerennt) Mary ae ee ts [ u 16 19 
5. SEX 6. COLOR OR RACE|/7 MARRIED Re] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z? 7 Ye is | fast birthdsy) |"Months| Days Hours | Min. 
eos Fetiale White _|_wivoweo [J pivorcto [J | __ 5 July 1889 Th ys a 
aoe 30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale. or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘o 2 co) done during most of working lifa, even if retired) ae We oh 
= : 3 U.S.A. 
Bs Housewife > eR Fe lS ae ¢ ai 
Boo 13. FATHER’S NAME 14. THER'S MAIDEN NAME 
eis Si a stare 
oe VWiegeee AGRI STf ase NK Dows) 
e. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= @ (Yes, no, or tte oe Jp, 
FS Ue Wows) Unksows Kuelus “VB Ro6) ee 
ec to 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
rs 4 5 PART |, DEATH WAS CAUSED BY: (~ ERE Vasc hee pea See Se ae 
e IMMEDIATE CAUSE (@)___ BO SCuRAn Kec 1, _|_ 2. WeEKCs 
eam P) 
ee DUE TO Pe " 
0 ~ 
nd E Conditions, if eny, which (b) 4 K { E1210 SCLEROE { S é ) eee 
3 gave rise to immediate cause DUE TO 


(a), stating the underlying 
couse last. (e) 


19. WAS AUTOPSY 


ES 
ey =i 
a 
a 
£ 
E 
RDB 
delat 
Q £3 
= z 
BSx8eo 2 PERFORMED? 
pear Ost. Bie ee NCCT OS) te vs [] no 
Bh tgs © [2pa. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o : . : wre. > > =e 
a 2 r < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State} 
3 a 45 a Hour a.m, While faa While | fectory, street, office bldg., etc.) i 
so 3 4 = ac 19 at work at work } ! 
ag ° 
SOs 21. 1 certify that (I) (this hospipal) allended the deceased from...... WUNE.....3.., 1%, ¢ NM. Y, teat-1) (we) last 
893 2 saw the deceased alive on......! UNE LS. 19.@.F and thal death occurred athe QO liom the causes and on the dale slated above, 
ee eee its 2), - ke ATTENDING MED. STAFF J vee SIGN 
= @ "7 * 
We es dry aw \'tZ We Ap. | PHYS. Fa“ oirector CO pays. CJ OMe (6, 1964 
BE oi ge 22c. alone 22d. ADDRESS 
a) z NAME (Type / RE Ho 
ae Ne) Noemaw bh. (Son@eR REC Hose. CHEV BAY fm ce 
3 a= © SS ——————— “ — ae fa Acti - —— 
24 2 g= 23e/ BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oA VAL (Specify) 9) 7 " ian i 
ofge? | mua Jou 19+ toe Liaicord Mpusorév ADEVTIVEG IMD. 
” VR AIS (4) VA | 2S\FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 25a. REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ip 2 ex O41 WVERAL TOM Fee becae-a B. po oat UN 1 7 


ooo 


\ 


@:: 24 hours after 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


ithin 72 hours after death. 


‘er this certificate has been signed by the attending physician and com 
ed for use as the burial-fransit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Dept. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 


iy: 
TO FUNERAL DIRECTOR: Aft 


ge 3 should be detach 


be filed with the State 


TO HOSPIT. 
death. Page 
director, pa: 


VR AIS (4) 
1SM 7-62 


. PLACE OP DEATH 


a. COUNTY | ' a. STATE b. COUNTY 
Prince George's MARYLAND | Maryland Prince George's 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate | limits, writa RURAL and give nearast town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare eny 


07562 ei bin asda OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafora admission) 


write RURAL and give nearest town) ‘ 
Cheverl | 4 days ¥ x Upper Marlboro _ : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
- _Prince George's General Hospital 4YUO 8 Roblee Drive ves [] No [} 
3. NAME OF First P Middle Last ‘DA Month Day ‘Year 
DECEASED . OF 
i ern Pen Robert K. Chichester | rian June 2u° 19 64 
5. SEX ~-}6, COLOR OR RACE!7 MARRIED [og NEVER MARRIED [] | 8+ DATE OF BIRTH rT 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
last birthday) a | Days Hours Min, 
Male Cauc. winowed [-] _—oivorceo[-]| 12/9/18 45 ym | 6 15 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT al 
done during most of working tifa, even if retired) 5 ed 
Examiner _ County Title Co Virginia U. 5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = ; 
Cassius M. Chichester | Roberta Kyle Pleasants 
ia WAS re re IN U.S. oes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife “ Pisses I > #2. 
@4, no, or unkown yasgivewarordatasof service) 4 ‘ ame as tem > 
_ Yes 577 -26- 3482 May G,.Chichester 2s 5 Se 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


2 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


ey 


PART |. DEATH WAS CAUSED BY: . . « 
AMIMMEDIATE CAUSE (a), Cerebral Thrombosis (right internal capsule) 
2K DUE TO 

Conditions, if any, which ») Cerebral Arteriosclerosis 

gava rise to immadiate cause 
(a), stating tha undarlying 
cause last. {c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS '$ AUTOPSY 
SS oe PERFO 

Coronary Arteriosclerotic Heart Disease ves £] No [] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of ‘injury in Part | or Part Il of itam 18. i ‘ 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
20c. TIME OF INJURY Month, Day, Yaar__| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (Counly) (Stata) 

Hour a.m. Whila Not While factory, straet, offica bldg., ate.) j 
p.m, 19 at work at work 

. | certify that (I) (this hospital) attended the deceased from. ke, FEIN cc cessesees » 198.0 Ls LES ciscscny WEL, that (I) (we) last 
saw the deceased alive on.. etches (oon | 1904, and that d deh occurred i: 10 “Balla, le Gods and on the date stated above. 
33a. SIGNATURE 3 —; = < A, dn 22b. DATE ‘ 

/) ; eal ATTENDING SIGNE 
UA | YECPI-CA, M.D. | PHYS. [2R omector [] PHys. [} 6-25-64 
22c. PHYSICIAN’ $ 22d. ADDRESS 
NAME. (Typa) Dr. R. Sasscer R. PF. D. Box 2250, Upper Marlboro, Md. 
Je, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 

nnn Als (Spacity 4 A 2 e 

uria 6-29-64 \rlington National Cem, Ar 

_ ADDRESS 


Bethesda P ‘Mary Lanc a 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se rien CERTIFICATE OF DEATH 1153] 


J 
= M 1. FLAGS OF BEATE <- a rae USUAL RESIDENCE (Where deceasad lived, If institution; Residence before admission) 
3: i n a. STATE / b. COUNTY . 
5 2 3 Prince Georges MARYLAND Maryland PrinceGeorges 
2 , b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
= rt write RURAL and give nearest town) | 
“ 3- 3 Cheverly 8 hrs_ Dd Cottage City a ee 
z 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; d. STREET ADDRESS °. Ply gy 
ad / , 
ae 5 _____ Prince Georges General Hospital 3713 Oth Place __| Ys] No[) 
okt | 3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
= FS aN + DECEASED Mi BR 
o a 9. * int 
¢ Fac eo Boy Christeppher="™ June 16 19 6h 
© set) 5. SEX 6. COLOR OR RACE|7 AapRieD Oo NEVER MARRIED Bd | B. DATE OF BIRTH 19, AGE (In years |'F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Zz 2 Jast birthday) |"Months| Days jours Min. 
, aoe Nale Wha wipoweD [] _—_ivorcED [_] | 15 June 6h cout “Tl 
§ §e g ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 3 done during most of working lifa, aven if retired) | 
B Sse i 2 | Maryland |.  Ueseks 
aa? 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tr gs 
ec Roh a i | as tT s “ 3 
3 Sag ert Elliott Haas od 5 al | Christine Mary Christopher = 
et a ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ = 2 7 (Yes, no, or unkown) | (Ifyesgive waror dates of service) 
Ete s 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
cy 
Sob ; PART |. DEATH WAS CAUSED BY: 44, : 1M oo Sa 
Sey ad IMMEDIATE CAUSE (a). Ain cMaady SM = = 25 
cad 
$6535 DUE TO ' 
zecs E Conditions, if any, which tb) OPCS co . 
w Q 3 a 5 gave risa to immediate cause 
© as (a), stating tha undarlying DUE TO 
e 7] uw 3B 7 Se ae 
Sais cause last (jie OF 2 i  * = _— 

2 ootD Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. was AUTORSY 
B§xro Q ERF ? 
UG Po : Ee 5 YES no [| 

re) Ee eee. ae as 
2 5 5 i“ z 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. “(Enter neture of injury in Part | or Part Il of item 1B. ) 
maior & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 3 Fy < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
2 z 4 = 7 ra} Hour. a.m, While Not While factory, street, office bldg., etc. ‘. 
as “ae 2 = p.m. 19 at work O at work fa] | 
S a 
HeOss . | certify that (I) (this hospital) attended the deceased from....... §JA5 .-- ; mor ee BAEG eee 19Gb that (1) (we) last 
e 
me $ O3 2 saw the deceased alive on. 16..dune itty 19. Ql, and that death occurred at..2.9 MQ wail the causes seis on the date sfated above, 
> 2 2 22a. SIGNATURE 22b. DATE 
LA’ © SL @. ATTENDING STAFF SIGNED 
= GRA | A. eee ine yess. TL) DIRECTOR O Pas, Le p67 os 
io Pes 22c. PHYSICIAN'S 22d. ADDRESS — 
ry > NAME (Typa) f 
sie Dr. Thomas_ Ay Christensen _| 6905 Baltimore Ave.,. College Park, Md... 
° 3 Hie, WRAL CREMATION, | 236. DATE. ‘ 23d. LOCATION (City, town or county) (Stata) 
- Tacaseaal /H Cheverl Maryland 
o*%o s on nee/ George's Gen.Hosp. e Ys ae 
=I 


VR AIS (4) 
1m 7-42 


25a. REC’D BY REGISTRAR | 25b. REGIST. KY RAR'S SIGNATURE E 
2 SUN'S 0 Toa Peledas 
arry Pry We "Fn, putes 


? 


ood 


ould 


carbon papers. Pages 1 
nt, within 72 hours after é 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then plea’ 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


“© 


~Ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11532 


2. USUAL RESIDENC, Wh: dacaasad livad, If institution: “Residence before admission) admission) 
e. STATE b. COUNTY 7 
eit Ee 
£ * MARYLAND _ 


ice rs ee STAY IN 1b oe pe ae” geen (If ide corporate limits, \ writa RURAL and giva nearas! town) Se | 


F HOSPITAL OR INSTITUTIQN (if not in hospital, give strgat address) | . STREET ADDRESS Poh TS C— \-. tower 
Atherty Bopha hs' x7 G33 i“ Zi CtAre eg ves [] No [] 
s First Middle ann Osy 5 
; tick Vw Se DEATH LZ 3 wo 


1, PLACE OF DEAT 
a. COUNTY 


a COLOR OR RACE) 7 [] Neve manne [ j]) # OATE 9. AGE {ln UNDER T YEA) iF UNDER 24 HRS. 
Zz +7, inbdey) emel,} Daye | Hours | Min 
wibows#D eT DIVORCED CI} yn | 
Wa, USUAL OCCUPATI awok | 9 ae of BUSINESS OR IMOUSTRY | 1), HRTHPLACE (County & State, er lormign ewwntry| | 12. CITIZEN OF WHAT COUNTRY? 
done ducing must af wo ae op iances Ul S ‘ 
Retired Whe idee Virginia ; 
ia. WS NAME 14. MOTHER'S ma “ 3 
mo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass as W. b., 
(Yes, no, or unkown) nae as D. Cc. 
78-09~3913| Mrs.James L. Swe Hawthorne St,NE 
18. CAUSE OF DEATH [eniar only ona cauge pertina for (a), (b), and {c).] “i ; ee | ae AL BETWEEN 
y, Se, OE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) pe ee = lala J Li 


/ 


7 DUE TO 


Conditions, if any, which (b) i 9a - 


gava rise to immediata causa 
(a), stating tha undarlying DUE TO 
causa last. {e) | 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Q <r ORMED? 
= 

oe I ins Ss 
i | 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | of Part Il of Itam 1B. 

@ | OR CONTRIBUTING [] CAUSE.Of DEATH See ee Eee aes 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 

pS Ae ae ee ea ee ee ee ee ee eee ae 
S | 20c. TIME OF INJURY —- Month, Day, Year| 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, oy 20f. (City or town) ~~ (County) (State) 

rt Hour a.m, tae Whila __Not While~ factory, streat, office bldg., atc.) ee 

= p.m. FE 19 at work [_] at work oO 


21. | certify that (I) (this hospital) att¢nded the deceased from... Peer RG assis 33 Reet Oss. Sects AS 7 Aine , that (1) (we) last 


22b. DATE 
MED. STAFF SIGNED 
DIRECTOR o* PHYS. 


23a. i amet ai 23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOY Spovite) on 
Dieta Rock Creek Cemeter Washington, D,C 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Wa sh yp: Cs 25a. REC’D BY REGISTRAR 


eet Mal 


The §.H.Hines Co.,2901 llth St. N.W odd NN 


ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02565 CERTIFICATE OF DEATH 11533 


GO MARYLAND STATE DEPARTMENT OF HEALTH 


z i 1. PLACE OF DEATH : - tems 6 Orr Tm |f & Upt RESIDENC re detaased lived, If institution: Residence before edmission) 
3 e. COUNTY a ~ a, STATE ‘ b. COUNTY 
ae rince Georges MARYLAND |) __Ma ' ‘ince— 
3 2 3 b. city OR TOWN [if outside corporate Bc c. LENGTH OF STAY IN Ib c. CITY OR waryiand limits, write ore nee -G. Qrges- 
~ BE write RURAL end give neerest town) } 
o — x 
& ver] = | e280. days ba _ hae § 
s 3 é d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET sweatsville e. IS RESIDENCE 
E j ' ONA oC} 
___Prince Georges Gene it Let ei 
3. NAME OF & First ral Hospital Lest 12222, Gan ay Road, ‘Dey ‘Yeer 
R DECEASED 
s (Type or print) | wire 


(6 é color 2 gpa oO wea hae Oo|® COPA IAD « 2b 507 5, Saye yaad WO Ree 
Negro wipoweD ZZ] _—vivorcep [] | Ly XY Jan Aga ey Oa! ‘itd 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreig niry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired fl 0. | YL i/ -S7A 
13, FATHER’S NAME =. c _ 14. MOTHER’ SMAIDEN NAME “2 


S2Skoee afl 


Hours MEws. Min, 


WOfoer 1 YEAR 


om Deys | 


5. SEX 
Male 


3 
12h 
| — ie: 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUMITY NO. 17, INFORMANT n Address 4 ts i 
2 s (Yes, Wo” (Ifyes give werordetes of service), — / | é Ly 
neraes Nemes Conwh igh a, 4 Ye 
i di 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), bigs (c).} O70 / : See Bar 
PART |. DEATH WAS CAUSED BY: lh fs E- cea ANRLS 
g oy 5 IMMEDIATE CAUSE (e) 1. ¢ $- Den. by 
Cc " 4 
865% 8 DUE TO ve f rey) 
22 oy £ € Conditions, if eny, which (b) rh we 4 Ld LA & Povfip 7 
+ As H 1 8 geve rise to immediete ceuse iS Paes i 
< O 4 (a), steting the underlying AR. A: Alt 7 
= =e qikceny ng 
- S253 cause lest. (oes ZL o ee Hes t— oa Cf29 fo oy 
oe tee = ee 
a 9 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. was '$ AUTOPSY 
BS8ko > ae ERF 
Cae ‘. 5 YES no [] 
a 5 3.2 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) , ay 
rs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beet. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
O25 3 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~~ (Stete) 
rs] = 2 Re a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Bp? @ 0 = p.m 19 e! work oO et work oO | 
Ress 0s. .m. | ! 
G fd Oo : 
HeOss . | certify the! (i) (ihis-hespitat) allended the deceased from... ‘we See 90.4 10.28. Ae Gforce ; 194.4 that (1) (we) last 
x25 saw the deceased alive on2Q.. June ee ye ae 19.64, and that death occurred at .. L.&MOfréMihe causes and on the dale staled above. 
4 SS = : 
Mls Tia. SIGHATURE 22b. DATE 
Ee mI 8 L ieee oe STAFF - SIGNED 
” I a ee MD DIRECTOR PHYS. 
— a ESR Sees 4 4 “Yr c = Z cam (al 2 i= 
he aig PE ’ 22. PHYSICIAN'S 22d. ie : 
= NAME (Type! 
= a j 
hl Dr, A Banisadr, MdaD]—— me eZ - Kad spcelaclee kd, [Sew eledade.. ted. 
Oc 53 L) CREMATION, | 23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY _, | 23d. LOCATION (City he, town or county) Ctete) 
meh oe (Specify) of. AK 
otoes ~3-6 UCCAS. ee Pe VIAL fe 
Oy % Fovca ' 124 FUNERAL DIRECTOR'S SIGNATUR ADDRESS o ill i BY Big i) REGISTRAR’ s PIONATURE 
? i: f Cay; 64 Veg 
a 
den a 4s. 44, Le FR ewer of ee : 
\\s 


: 24 hours alter 


The law requires that the death certificate be execut 


be retained by the hospital or atfending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


13) 
-— 
n 
Nel 
Re 
A 
io) 
2 
(2) 
a 
E 
— 2 
~ b. 
n 
@::: 
Ko es 
HO = 
Bene 
Oc Ss 
6 o- 
ov 38 
ial 
VR AIS (4) 
15M 7-62 


oo 


13, FATHER’S NAME < = 14, — Ae? ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee eae 


CERTIFICATE OF DEATH 1534 


J00 . 4 
{, PLA wat: OF DEATH aa ~ Z 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
8. COUNTY e. STATE b. COUNTY 
Prince George's = ——s MARYLAND Md. Prince George's 
b. CITY OR TOWN (if outside « corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) | 
Chever | X_ Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (il not in aa give street address) _ d. STREET ADDRESS e. 1S RS OE 
ON AFA 
Prince George's General Hospital 5720 J Street ves [_] No [3 
3. NAME OF First Middle Last | 4. DATE Month Dey | 
DECEASED | OF 
int DEATH 
{Type or Peni ) John — Ben jamin. Crusoe | : a Bune 2 1 | eee BA 64 
5. SEX ] 6. COLOR OR RACE|7. MARRIED [LJ] NEVER MARRIED -) | 'B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| If UNDER 24 HRS. 
last birthday) |" Months Days | H, 4 
Male Negro wioowep["] __ vivorceo[]| June ly 1964 yrs, | va | fe) 


"| 12. CITIZEN OF WHAT COUNTRY? 


U- 3/7 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, even if retired) 


John Benjamin Brown _ = | Taverne Constance Crusoe_ ate 
15. WAS seceAsio EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
{Yes, no, or unkown) | (Ifyes give werordetesof service) e 
— — nS _ Mother 5720 J Street, Fairmont Hgts. 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORE a 


IMMEDIATE CAUSE fe) Maternal Cause: J-Interuterine Anoxia 


DUE TO 
Conditions, if any, which (b) 2-Cesarean Section done ffr i 
geve rise to immediete ceuse DUETO 


(a), steting the underlying 


cause last, oe ___Cephalopelvic disproportion.. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was Autopsy 
= E 
E Ef 
YES 
3 tad ¥ re iN as 
1] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY — Manth, Day. fakr | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
Heur om 5 White Net While fectory, street, office bldg., etc.) i 

B = —_— at work)["] at work [7] | ' 

2. I cortify thet (1) (this hospital) attenged the deceased from... VA ee ie 64, 46/8: » 1964., that (1) (we) last 


saw the decebsed alive on., 
Zia. SIGNATUWE 


“Pp ; M ; 22b, DATE 
ATTENDING STAFF SIGNED 


a DIRECTOR 0 Pr. 1 6/2/64 


_ |} 22d. ADDRESS — 


M.D 


Tic. PHYSICIA : 
NAMIE f —™— 


—ie _s~ 


a. SURIAL CHIMATIOR | dab ne 3c. NAMp OF cy Sy pa pS a ? | 23d. LOCATION (City, tows er LG (Sate) 
SE oe egy ee Llirer tran ha 


24 FUNERAL DIRECTOR'S at ADORESS ee 07 | 25a, REC'D " “f ust abi tig e. 
Gh—- VS. AG SS Drone ia i ReF ot 


Comsa Ty _ | Prince George's General Hospstals Cheverly , Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia hay e 
dv 


FOR STATE | - 756% MEDICAL EXAMINER’S. CERTIFICATE OF DEATH 
HEALTH. DBP F7 PLAGE DF OEATH —_— ee a 9 USUAL RESIOENCE (Where deceated lived, If Institution: Residence betore admission) 
7 E 3 a. STATE b..COUNTY 
} Prince George MARYLAND Md. Prince George 
cj s 3 . b. CITY DR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
QEZ es write RURAL and give nearest town) 3 5 
$= E 7a heverly DOA X Adelphi 
220 se d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + aa. 
Dow ide 2] 2 : 
= & ge! 1 Prince George General Hospital 8100 4th Ave., ves] noLx 
sz #2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
om 2 2 cg 2 " 
Fuze Sh (Type or print) Victoria Cusimano DEATH 6 419 64 
soe £5 5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE fin years Lie | ia Ae A 
ok = ls 
Sa wey F W WIDOWED [] pivorceo{]| 18 Mar., 1894 70 ys, | 
sts 2% 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=f= 2 during most of working life, even If retired) INDUSTRY Ttal COUNTRY? 
Oo = i<4 
=O do > ta U 
“68 8a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
net oO oc 
Ses Ss Marianno Cait Austina Ferrara 
<z=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
cw + 
23% ¢@8 
= sf ES 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] {ONSET AND Death 
= PART §. DEATH WAS CAUSED BY: : 
2=5 35 IMMEDIATE CAUSE (a) Heart failure PY eee 
Se. se YD Arteriosclerotic heart disease unknown 
Dog 6S : DUE TO 
at Ft oe / 
et Be Conditions, if any, which (0) 
2eaS 55 gave rise to Immediate 
Rost as cause (a), stating the DUE TO 
30 ® oOo . 
oes J underlying cause last. (c) Ne ee 
% SS BS & | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
c+8) A { -_ : 
— oO Lt) { = 
ss- 8 = Yes [-] NO fe] 
o5 52 S ! 
= a Bs & 20a. EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
os = or 
ofS Ba £3 | CAUSE OF DEATH. 
= ia es o 
= = £e = 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. te 3 Me wie yee ltipehay 20f. (City or town) (County) (State) 
zea me 5 Hour a.m. While — Not White ange Venere wry es Se) 
#22 ev = mM. 19 at work[_] at work [J 
= ® ; 7 ; A ri - 
Sty as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5c], Inquiry [sc], and in my opinion 
eS oleea death resulted from:  Notiral gauss 5}, / fecident [], Suicide [], Homicide [], Undetermined manner [_] 
poe Te CHIEF MEDICAL EXAMINER [_] 
+<+53 a 
> a i ACTUAL 22. DATE SIGNED 
@. > == SIGHATURE. M.D, ASSISTANT MEDICAL EXAMINER [—] 
2oa5° DEPUTY MEDICAL EXAMINER a 
ag ee Te) EXAMINER'S J Kehoe 6-h-6h 
=> SOODWig A ype a a t 0 
a 3s ow NAME (7: Address (Street, city, town, or county) 
& 83s >= 232. BURIAL, @REM A TON pay THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
230 pet M0 (Specify ' 
2° Burialy /} g e 1964 | Fort Lincoln Cemete Bladensburg Ad 
24, /FURERAL pIREC AY) re Al ADDRESS 25a. “REC'D ay 25by AECISTRAR'S SIGNATURE 
VR ALSME Ad vEG mE : ‘ Wes U 
3500 4.64 SO 4Rinal« Ay 


= 


carbon papers. Pages-1 and 
nt, within 72 hours affer de 


and completely filled in by 


icisn 


ding pi 
le 


nsit permit. Then p' 
and ii 


cian. 


quires that the death certificate be executed within 24 hours after 


gned by the atten 


phys 


|, cremation, or removal, 


The law re 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial-tra, 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


568 CERTIFICATE OF DEATH 4 


th. 


1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
SANCe e. STATE 2.Cc b. COUNTY / 
L C2LOmeo MARYLAND || _ Ue 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town} 


d. STREET ADDRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 
. ON A FARM? 
?° “— 
Aand Turoing Home, Inc. WL Df IMmnneoota Cue, , 3.0, —_iwsl1noty 
3. NAME OF First Middle Law Ronit Day —Ss Year 
DECEASED or 
ae . 
ee hein _ Gatton.) une 10 19 Gf 
5. SEX 6. COLOR OR RACE! 7, maRRieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ter Se Months} Days Hours Min. 
big WIDOWED DIVORCED [_] 16 


nN. 12/15 {County & ms or foreign country) 
* ce 

, cial 2 | 

14. MOTHER’S MAIDEN NAME 


fa . . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | - van Gwe “- 
e 


{Yes, no, or unkown) | (Ifyes give war or datesofservice) sunk Battore™ 
A neat 
cones HAM Da 9 Ae a 


3 ONSET APO DEATH 
PaO VOM 


10a. USUAL OCCUPATION {Give kind of work 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ee ———— ee 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), a 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


LG] UE TO 


Conditions, if eny, which (b} | 
geve rise to Immediate cause 
(e}, steting the underlying 
cause last. last. 


~~ PART Il. OTHER Biers one PF a DEATH BUY NOT IAT TOT “JERMINAL DISEASE CONDITION GIVEN IN PART Va) 


20a. tee oe WAS UNDERLYING [J 20b. DESEPME HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County} {Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work oO at work 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) 


saw the deceased alive on.. 
22a. SIGNATURE 


Nesp é ise ee 27, that (I) Gwe) last 
Bde args SBOaie ‘emUVhe causes and on the date stated above. 
22b. DATE 


ATTENDIN MED. STAFF SIGNED 
M.D. | PHYS. Sear DIRECTOR pHys. [| b /} 0 [bat 


22¢. PHYSICIAN'S 22d. Aa 


NAME Te) Thomao Si. oo 5. Cheany), hed. 5550 Silver sie RM. , Mor. Nyo.2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF Inaaeye OR Teg ck 3d. LOCATION (City, town or ees) 
REMOVAL (Specify) —@ 


ERAL DIRECTOR'S By. 7) i hned™ REC'D Bf REGISTRAR | REGISTRAR 2Sb. REGISTRAR’ 


tab attended the “a from.. 
1790) ae Aen 4 and that 


eath 


{Stete) 


10 


| 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH 
2 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY D 


2s Le N : 
~ FOR STATE 07569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [L337 


HEALTH D : 1. PLACE OF DEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before —-" 
8. COUNTY a. STATE b. COUNTY 
we Prince George MARYLAND North Carolina 
= Be = b. CITY OR TOWN (If outside atl a imits,— | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Qe > 5 8 write RURAL and glye nearest town) 
3. = Mullins iG AS 
3 One Ma NOTO 2 / \ 
@:: 19 sé d. NAME GF HOSPITAL OR INS ON Tif not In hospital, five street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Zoe 7 
=e 5 eg “|United Leaf Tobacco Co. Camp Rt Boxx pic ves] (oe 
Sz. 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
= Bes OECEASEO OF 
2ae (Type oF print) Milton (none Davis Jr, oT é gig 
eet 5. SEX 6. COLOR OR RACE | 7. MARRIEDI~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Bi E = O bl last birthday) [Months | Days | Hours | Min. 
Soe i ® M Negro} wipowen [7] DIVORCED {_] O Sept C = 
S°6 25 103, USUAL OCCUPATION (Givekind of work dom 0B. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o> ig S) working lite, even If retire 

Béq 2 Laborer | Tobacco Zion, 8.C. USA 
2 Ss 86s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ma Oo oc 
Bee ° Milton Davis Hattie Lewis 
at 5 ae, WaS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address cian C 

= =z es, np, or unkown yes glve war or dates of service j\ wGe 
Ss 2 g No None 50-28-5489 Arthur L. Davis Route # 3 Box # 5440 
= s= o § 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 7 
£25 =5 IMMEDIATE CAUSE (a) Heart failure 
ss §S Ai DUE TO 
ses Be paar, if any, ee w)_Arteriosclerotic heart disease unknown —_ 
ao 3 gave rise to Immediate 
3s a 5 cause (a), stating the DUE TO 
STs <a underlying cause last. (c) ——— 
3 ES 8e & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTNPART 1(e) 19. WAS AUTOPSY 

@ 2B = — 

— 2 a lod 
ss < YES no] 
235 a2 o 
& we 2s & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 
Sse Se 5 PRIMARY CI or CONTRIBUTING C1} 

i — s 
2s > . o 
= -= ae =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
~2S bo 2 H factory, street, office bidg., etc.) 
ay Ea 8 our ¢.m. ‘ While be While oO 
ze2 ey Ss Aue 1 at wor! at wor . : : 
tc as 21. I certify that | took charge of the remains deseribed above, held an Autopsy [ t, Inspection [3 Inquiry [x], and in my opinion 

oD ww . soe es: 
eS ee So death resulted from: Natural causes [¢,, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

@*: see hb CHIEF MEDICAL EXAMINER [_] 
S25 es py attas ti mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=ecsi5 ba lieai DEPUTY MEDICAL EXAMINER fj] 6-20-64 
: = 

E ots i's L |__| AME Crype) ‘John Kehoe, Riverdale, Md. Address (street, city, town, or county) il 
HS S's p= aa. ae amar | god. ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

=. © — | 4 
a aS ur al 6/24/1964 | nknown P Marion S.C. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


jeihine W.W.Chambers Co., Riverdale, Md. nate JUN 26 1964 harbor Judge 
3500 4-64 eee —————— Soret 


MARYLAND STATE DEPAR JF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH 1153s 


iF 


1, PLACE or DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence bafore admission) 
Sie a. STAT b. COUNT ; CBD 
M RIMES feo REES _ MARYLAND IPO LE. AAP Pa GEES 
b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerast town) 


write RURALeand give nearmst town) 
pe. 4£I DE a RE. x nn. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat eddrass) 


] , _d. STREET ADDRESS =~ 
ay pty i Middle - Last 4 DATE Month y Year 
(Type or brn Me FIVE SRAM EES —Z Beara Jaca F ¢ 19 “x 
5. SE 6. COLOR OR RACE] 7. MARRIED LL] NEVER MARRIED [-] | 8. DATE OF BIR 
feritce Yu 


9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ce 9, 
cf | LG. FE | wiowen pivorced [_] 6. ie SF ls 
10a. aie Pao hind of wor! 
EF, Dey re wy 


bast he a Days Hours Min. 
dof 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE vag & State, or 67 country) 
13. FATHER'S Hex 14. LE "s G22. 6 a vs 


) | Vepxrigexg SR SFivee 
“~~ aes 2 | ors APL WA rise ae 
ree sides sat i din ® 16. SOCIAL SECURITY. al 17. INFORMANT = Address sa ES 
eZ, Woe SP 22-9) - Jenn PTs -62e) Koch La 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] WWTERVAL INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (6) —_ a ce pa Pode = 
DUE TO 


Conditions, if eny, which {b)__ D0-9 Cae res QR CL ey 


geva rise to immadiate cause 
{a), stating the undarlying 
causa last. (e) 


@. IS RESIDENCE 
ON A FARM? 


execute rin 24 hours after 


een signed by the attending physician and completely filled in by the funeral 
ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


12. CITIZEN OF WHAT COUNTRY? 


GAA 


ician, 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


UV bea 


ficate has bee: 


director, page 3 should be detached for use as the bur 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ° 20f. (City or town) (County) (Stata) 
While Not While fectory, street, office bldg., atc.) 4 


MEDICAL CERTIFICATION 


21. | certify that{(l 


saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


y be retained by the hospital or attending phys’ 


9 by, and that death occurred at 6.°0"M, from the causes and on the dale stated above. 


Lo 22a. } 220, SIGNATURE 22b. DATE 
@ C > Le = ue MD. Pars [g_—bikecron 1 PHYS, es M4 Sj oe 


'22¢. PHYSICIAN’S . — "22d. ADDRESS 
NAME (Type) a a > wr 


23d. ATE THEREOF 7 23e. NAME OF Lysey OR . Pew ATION jam, town or county) {Stete) 
OQMYfZJ6E¥ fez a5 Cpgyer CONT seins feleo © 


Tt REC’D BY LPs 25b. Cllylig TRAR’ Sy SIGNATURE 


lores Ge ‘Lien ne | Hol NL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @vent, within 72 hours after death. 


23a, BURIAL, CREMATION, 
Al 


SE 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT 
death. Page 


VR AtS (4) 
15M. 7-62 WAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees © Bet y 


CERTIFICATE OF DEATH 


3 


. 6D 
J = = SS ool ee eo — Na Nee eS 
Se SiG }, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institulion: Residence bafora admission) 
v 24 i oiday CaioT ge! s e. STATE b. COUNTY C ; 
5 gene - Bes: il MARYLAND | Maryland Prince George's 
= Serene b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN [If outsida corporeta limits, write RURAL and give naarest town) 
~~ HOD write RURAL end give nearest town) 
~ £98 verl 4 days _|_A Oaklawn b> ees 
BS 8 % Cd ed: NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, © 2@ street addrass) d. STREET ADDRESS e. IS RESIDENCE 
Se ON A FARM? 
Ga k 
& >ud w wake or George's General Hospital 7209 Shadyrest_ Road ____| ves] no] 
: 2 Su First Middla Last 4. DATE Month Day —”-—s*Yagar 
3s OP 
8 2 a> eyes or one Anna x, OME. Dowd oF wh June 27 ee 
Ene. 
o 8 gs 5. SEX | 6. COLOR OR RACE|7_ MARRIED f& ] NEVER MARRIED Ol | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
£ z 0 Female last birthday) |"Months| Days Hours Min. 
a He z Cauc. wivowen [_] pivorceD [| 8/15/04 59 yn. 
Se ae? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 | 
= 2 e P done during most of working lifa, even if retired) 7 @ 
5 Zee Housew > 12a = t hen ol L Ae aS a. ‘ 
Go. 13. FATHER’S NAME ja. Wolnte's mAsoEN MAME 
3 285 Zz sai Z 
£ O59 Z% 
0 el a. 5 Le Lee .. , oe ie fe ae od il a 
£ §— 3 WAS DECEASED wh IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ae 
0c g 3, no, or unkown) | lifyesgivewaror dates ofservica) 
9 
Te ; 2 daa Cer cownr— |pBeen 
§ Teo “18. CAUSE OP DEATH  JEnter only one cause par lina logy), |b! ond {e) en 
3 s 4 5 PART I. DEATH WAS CAUSED BY: . 
& IMMEDIATE CAUSE (2). 
od 


(a), stating tha undarlying 
causa last. (ec) 


FA DUE TO 
£ Condifions, if any, which (d} 
4 geve rise to immediate cause 

5 ove TO 
a 

z 

= 


19. WAS AUTOPSY 


R: After this certificate has been signed 


ATTENDING PHYSICIAN: The law requires that the 


> 
< 
Ga8S 
2 = 
Pea 
Eses 
Sais 
* 5 
A a] 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(at re 
we “iF vis. eee FORMED? 
me 0 wo (= 
a 
Bees | |3| = ¥ PSS. Sy ioe me 
& KP a = 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of item 18.) 
© ° a OR CONTRIBUTING L] CAUSE OF DEATH 
= 35 © [WE EITHER, NOTIFY MEDICAL EXAMINER) 
a ae =~ i ba . 
a 23 ‘S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (Stata) 
Lu ray Hour a.m. While Not While factory, street, office bldg., ate.) 1 
2 See = p.m. 9 et work |] at work | 
© a v7, 
BOS 21. | certify that (I) 6 deceased from.......4go.f. ft —4..f... A {ne Fro ton, @/. Af .fe, that (I) 
ac} 
$35 4 f, and that death “occurred atl FA HOY, Bedit*the on the date stated above 
G5 22a, SIGNATURE rr 22b. DATE 
aA m2 ATTENDING STAFF SIGNED 
gt PHYS. a DIRECTOR DD Pays. Bd 6/27/64 
es 2= 22c. PHYSICIAN'S 22d. ADDRESS 
Eee as NAME (Type) ° 
a. 33 Dr. William D. Rosson 5701 85th Ave., Hyattsville, Md. 
25 : ol he taki 3 oie Bes i ee as ay sek = 
2< 5 3 = CREMATION, | 23b. Lenllé THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘std town or county) (Stata) 
os 3 EMOVAL (Specity) C, 
ovo h- 
" 250.7REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 for eVUL 6 1964 frovtey Juecge. 


pletely filled in 
apers. Pages 1 
72 hours after 


ding physician and com 
lease remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 


20M S-63 


d in any event, xity 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


\ 


B\. 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i al al i te nati seid OME TS 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence ae 
a 
4 S 5 a. STATE b. COUNTY 
Feipee Georges MARYLAND MaAriglawd = owty OMERY _ 
b. CITY OR TOWN (if outside cofporete limits, c. LENGTH OF STAY IN ib c. CITY OR T! N (If outsida corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


e aes 4 
Sua a He viz al days _|_Srlvee Spring ind Sie 
d.“NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straef address) d. STREET ADDRESS e. IS RESIDENCE 


y ‘ J lt jie od ON A FARM? 
Hypttsuiile 6500 Riggs Bond ___\¢/S Mississipp) Ave. wes (NO BF 
3 ME OF First Middle r ‘ ST re se Month Dey Yer _ 
DECEASED . i 9 OF 
(Type or print) R; charred Y Deo Wwrss DEATH Ju ) i ) 19 IW GF 
5. SEX | 6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] 


last birthdey) men Deys | Hours | Min. 


Nole | X& Arte, WIDOWED [_} DIVORCED [_] Tee ly 1,198 // yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. /BIRTHPLACE (County & Steta, or foreisf country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : ' | A 
CEM CONST, Pleutaomery Co. Maryland iu. 5. 
ME 


pen ter. 


13, FATHER’S NAME _ 


14. MOTHERS MAIDEN 
Willian Dewns Martha E Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address = 


(Yes, no, or unkown) | (Ifyes give wer or detesof service) 


| No ____|219 12 1406 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).]) SS 
PART |, DEATH WAS CAUSED BY: ; 7 ie y cron 
, IMMEDIATE CAUSE (a) Glatt ‘Bh 


Cordelia H. Downs Same as 2 


INTERVAL BETWEEN 


ONSY AD DEATH 
x 
DUE TO 


Conditions, if any, which (b) Lelirede. = 
g4va rise to Immediete cause a 3 i kee ‘ Y= = ’ | 7 


(a), stating the underlying DUE TO 

ceuse lest. {e) —— 4 
rs PART Il. OTHER SIGNIFICANT CONDITIONSJCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | ae 2 AUTOPSY 

F ERFORMED? 

= E = 
{z= atrcted gic, Crrtommn Rb leq | wt ot 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW URY OCCURRED. (Ent it inj in Part | or Pert Il of item 18. 
& | OR CONTRIBUTING L] CAUSE OF DEATH acpi oink i ols iad Js iP 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra : te 
o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 eur’ eam. While Not While factory, street, office bldg., etc.) H 
= p.m. 19 at work ak et work Oo ! 


21. | certify that (I) (this hospital) Cu. a from..., 


22b. DATE 
ATTENDING 


mo, [ANS Bar Bikeron Cae! bhe Hei 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
"Burial June 21196, | Mt, Carmel Sunshine Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. 


Eg! TRAR’S SIGNATURE 


Francis H, Barber Laytensville Md 


oawUN 22 19 


FOR STATE 
HEALTH DEPT. 


cessary, 


@ 


y delay i$ 
, 2, and 3 to th 
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oo 
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wo 
oO 
a4 
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= 
be 
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TO DEPUTY MED 


. Give Pages 1 


e funeral 


ent within 72 hours after“death. 


, and () 


iner’s Office along with form PM3. Page 5 may be 
-transit permit. File pages 1 and 2 with the State Department 


cremation, or removal 


prior to burial 


Page 3 should be used as a burial 


'e 
Hy 


files. 


the certificate, writing the word “pending” in pencil in Item 18 
TO FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Exam 


of Health or its designated agent, 


please execute 
retained for your 


director. Page 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ij od | 
ce Hg li 2. USUAL RESIDENCE (Where deceased lived, If Institrtlon: Residence 1 a 
: a. STATE b. COUNTY 


j MARYLAND M 5 7 
b. CITY OR T outside wae gt ‘e limits, c. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporate limits, write ind give nearest town) 


write RURAL and give nearest town) f 
neve DOA Vas 9 Ba imore Ave AYTSV ini 
d. NAME’OF HOSPITAL OR INSTITUTION (If not In hospitaT, gfVé street address) || d. STREET ADDRESS 6. pg 


i Aw 2 
M ON A FARM? 
bd tums &. Cantal Cette re i Beers Lies ooo ei T ATTSVILLE | ves] nok 


3. NAME OF "First Middle Last 4. DATE ‘Month Day Year 
DECEASED 


OF 
(Type or print) Thomas Cc Doyle DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED[-] | © DATE OF BIRTH, nie 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 RS, 


last birthday) "Months Hours | Min. 
M W WIDOWED [5g DIVORCED {"] June. 190 wi | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most-af | NCTE even If retired) f 
INTER House PaiailTé 2 IRGINIA , 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES A -DeYLE Moti & ForTVNER 


Cape Pee [ahcomnnoaeeoaa] STOTT Twas B, Doyee 2407 HANOVER KONG 


18. CAUSE OF DEATH [Enter only one cause per. Iine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . og 2 
IMMEOIATE CAUSE (a) Acute pericardit iS Lk 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie veer 


MEO? 


Acute fibro caseous ulmonary tubercusogis with mi Liary tubercu] asi $ ves Fo) NOT) 
20a. EXTERNAL CAUSE WAS | Ob. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


Pe (eee 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work i) 


21. 1 certify that | took charge of the remains described above, held an Autopsy , _ Inspection Fe Inquiry , and In my opinion 
death resulted from: , Natural cayges kl Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 
; : CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER [_] 22) Se 
DEPUTY MEDICAL EXAMINER Gd 
CXAMINER'S 6-11-64, 
| MAME (Type) Z Address (Street, city, town, or county) 
‘Zia. BURIAL CREMATION, 23h. DATE THEREOF 33¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pi vial even Mi Ferb, ViRGINIA 


a sas Lr 5a. REC’ EGISIRAR REGISTRAR’S SIGNATURE 
‘WW. Charrctea © | py fe SON TS ea eee 


DATE 


MEOICAL CERTIFICATION 


| 


cessary, 


This certificate should be executed with 


TO DEPUTY Dove 


n 24 hours after death. If any x. ne 


pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


2, and 3 to the funera 


File pages 1 and 2 with the State Department 


and in any event 


F 


ica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Page 4 should be forwarded to the Chief Med 


lease execute the certificate, writing the word “pendin, 
retained for your files. 


director. 


Pp 


VR A15ME 
3500 4-64 


2 hours after death. 


of Health or Its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 | 07574 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11542 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ‘ 2. STATE , __b. COUNTY 
Prince George MARYLAND d. Princ8 George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Riverdale DOA Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i" STREET ADDRESS a. ale Caan 
is Leland Memorial Hospital 4901 Ravenswood Rd. yesC] noCh 
; % ieadcne First er Last 4. DATE Month Day Year 
(Type or print) Florence Maria Dumm DEATH 6 19 196 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED{¢] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR IF UNDER 24 HRS, 
f {) kK) last birthday) (Months) Days | Hours | Min. 
F W WIDOWED [7] pivorceD{_]} 28 Oct., 1959 yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
ee ee see ee ee Prince George, Md. ° ° . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bdwin L. Dumm Lucy Monaco 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) ‘ 
fea oie ——- weno Edwin L. Dumm Same as #2 (father) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H , eee 
IMMEDIATE CAUSE (a) ear a 
y DUE TO 


4 


Conditions, H any, which 


- —minutes— 
gave rise to Immediate o__________ Electrocution (A.C, 3,320 volts) — 


cause (a), stating the DUE TO 


underlying cause last. (c) 

Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PRNFORMED? 
12 ves BJ no D 
~ | © | 20a, EXTERNAL CAUSE WAS 2 EAOW INJURY QCGURRED, (Enter natuyce of Injury Iq Part,! or.Part li pfitem1B) . 

& PRIMARY 4-] or CONTRIBUTING [J Pl Pey Ps yr odd ro her rom electri wire “hanging 

bi | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. de a i gM 20f. (City or town) (County) (State) 

FS Hour a.m. while Not While -< factory, s cis icebldg., etc.) 

3 230 = Ou at work L_]_et work 


21. | certify that | took charge of the remains described above, held an Autopsy [xl, Inspection [xl, Inquiry [54, and In my opinion 
death resulted from: Naturgeeauses [ |, My ident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [_] 
SIENATUR Lo 2 hi 9 -f-F M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER one 
EXAMINER'S John Kehoe be 6 20-61, 
NAME (Type) Address (Street, city, town, or county) 


— 


23a. BURIAL, CREMATIO#,| 23b. DATE THEREOF 23c., NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
ares Sp¢ctyy || 9 vy): & ‘ Y y () 
sabbe, | (ZC é LX CeXK tg a-\ 
] : 25 


Linm—e 7 O, 
ADDRESS D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIREETOR r 
uy eG 


a. REQ 
DATE JU 


4 


VW in MARYLAND STATE DEPARTMENT OF HEALTH 


r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 } 5 4 3 
| 67s CERTIFICATE OF DEATH 
(Mp gs ht Sl eg bg RESIDENCE (Where deceased ae 0 ine? Residence befare odmissian) 
Prince George esos 24 Mary Land Prin org 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn). 
RURAL and give eee roi 
Forest Heigh Forest Heights 


d. NAME OF HOSPITAL its nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
201 Tecumseh D ves [] No Fy 


3. NAME OF First Middle 4. Aas Month Day Year 


by the funerol director, 


Poges 1 ond 2 should be filed with ; 


a death. Poge 4 


in 


<= 
i.) ae DECEASED 
cy . . 
* 2s alice or exit Marguerite Je caer DEATH une 19 6 
eS FS 5. SEX 6. COLOR OR RACE |7. MARRIEKDRINEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
3 2s . = last birthday) Doys ine 
5 ese Female White _|wiooweoQ) —oworceot] | 3/31/05 Ye. 
£ ef, 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S o 2 during mast af warking life, even if retired) 
8 Bsa Reti dC & P ub dh. hort D.C. U.S.A. 
an 13. eget NAME 14. MOTHER’S MAIDEN NAME 
pe es 
® og& 
3 Bet 0 H. Brahler Anna E, Klug 
vu 
By aaa in 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Wang 5 Nashoo sor uiicwn) II yes, give war ar dates of service) 
o ee No 577-01-1832 Daniel E. Earner 201 Tecumseh Dr. 
ie, of 
9 2 8 3 1p. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)- } ChieEt RE eae 
OU Ea, PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) Tx S a] 1 Carvcon¢m 
pa f= 55 /) DUE TO 
~ 4 
£ 3 2% Ganditions, if any, which & Cate UWA = 
_ : ; ! — 
o aco gave rise ta immediate 
1g) VrEASOE cause (a), stating the under. ( OUETO 
a § 9 fe 5 lying cause last. (c) 
See Bor nls Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae siec flo a—eeeSEeeeees PERFORMED’ 
= 3 i 
Eege < yes (J NOME 
o'a0.95 iv} 
Pm -_ 
3 DS 3 F = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 ar Part Il af item 1B.) 
ee inag.0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eee_. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ft oz 
g og 65 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City ar town) (County) (State) 
~5%o0 a Haur a.m. While Nat while factory, street, affice bldg., etc.) | 
Ese 22 Ss p.m. 9 at wark [] at work [J 
o7. 25 
z aes oh 21. 1 certify that (I) (this haspita!l) attended the deceased from. Sep La. Rio yeac 2h 19.@F that (I) (we) last 
€3e% 
$ oe ge saw the deceased alive an__jeke_ RR 19. CG. and that death accurred at 9 33 -M, fram the causes and an the date stated abave. 
ye oO a2 22a. SIGNATURE 22b.DATE 
v ATTENDING MED. STAFF 
om gs Hick hel/gz/ M.D. | PHYS. P< pirecror Oo PHYs. O pecme AE GY. 
02s zy 2c. PHYSICIAN’ 4 22d. ADDRESS - y 2 ; 
a 5.2 | NAME (Type) ae! fe ° 
Zeqie | Ww. BTIBWNE S204, 2 PAR KWP Dwve wast, 21 -9C— 
Ke Ode ! ul 
-_ av 2 aa it a 
a8 3 “es 23a. BURIAL, a 23b. DAJE THEREG 2c.) Zid. LOCATION (City, town, gr county) State) 
~2 REGAL (Specify) y 7 ‘ fe 
eee @ ZZ 4 “speedos | Lela PES 
© Py) RAL DIRECTON'S 5 Ture Y REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
fi A : ; 7 Zr 
VR AIS {4 t Cha le, 
15M 9/5) EL AT LL SELLE? DATE JUN ie 6 1 I 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"0 ; 07576 ry _ CERTIFICATE OF DEATH See 


: 1 id MARYLAND STATE DEPARTMENT OF HEALTH 


£ 1. PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. COUNTY a. STATE b. COUNTY Pp 
3 r: Prince Georges MARYLAND Maryland 7 rince Georges 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
< 3s writa RURAL and give nearest town) } ~ 
= rtd Cheverly 6 days x Mt. Rainier 
€ 3 é d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (||, d. STREET ADDRESS _ a. 1S RESIDENCE 
=é ON A FARM? 
> _Prince Georges General Hospital L ae Chauncey Place | ves] No] 
. NAME OF First Middle Last . DATE Month Day Year 
g 4 DECEASED OF 
(Type or print) Francis Ss Engle | DEATH June 21 19 64 
5. SEX ']6. COLOR OR RACE| 7. sapRieDsba? NEVER MARRIED [-] | 8. DATE OF BIRTH ~ 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bo O last birthday) bi Days Hours Min, 
White WIDOWED [_} pivorced [_] 19 March 1901 63 yn. | 


| 10s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
| done during most of working life, even if retired) ] 


12. CITIZEN ay COUNTRY? 
Clerk l = Msg Wee 3 u z AL ol 


[Railway Express 


| 13. FATHER’S NAME 


2 
ran 


ie On n ’ atte ale. é 
15. WAS DECEASED EVER IN’U.S. ARMED FORCES? 16. SOCIAL SICUINITY NO. 17, INFORMANT 
(Yes, no, or unkown) | (Ifyas give warordatesofservice) : 


go1n ee hauncey Pl 
‘Thelma M.-Engie Mt Aginier, 


| INTERVAL BETWEEN 
OJSET,AND DEATH 
DUE TO 
Conditions, if any, which {b) ‘ 4 A z f ae Sy Le 


gave rise to immediate cause 
(a), stating the undarlying DUE TO 
causa fast. {c} 


18. CAUSE OF DEATH [enter only one cause, 


PART |. DEATH WAS CAUSED BY: fF 
IMMEDIATE CAUSE (a)__ + PA Aat Bur. rad 


Jan. 


The law requires that the death certificate be execu 


‘0 
2 
a 
rd 
£ 
3 
c 
s 
0 
= 
| ° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. ate is AUTOPSY 
3 2) Cc RFO D 
br 3 
ue 5 A ene Tes eM wes NOT 
hoes & [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of item 18.) 
ro & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ae G (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
a - — —— — —e 
OF G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ! 20f. (City or town) (County) (State) 
Zia a Hour a.m. While Not While factory, street, office bldg., etc.) 
B 2 = p.m. 19 at work at work L 
oO 
Hs 21.1 <a that () wh hospital) ajfended (opm a hee Wom 10 MOF. 4 thal (1) Gve)Jast 
nH 
mg saw deceased 7 Jane... 644, and that death occurred at.2.5 irom | the causes and on the date stated above. 
> 7 UGNATURE ) avons ad Gi 22b. en 
& / Mp, | Peys. Zine cron [) pxys. [) G~AD PCY 
ic. “i j 1224. ADDRESS 


(Type) 


pURIAL CREMATION, | 238. DATE THiREOE 


O 6-24-64 

a2 | " 

e aaes cur’ SIGNATURE 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
iy, SS JU / 

1SM 7-68 ~\ A A Jk DATE N 2 4 & 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


’ , ae gs os ci ea - - 
Chick r 23d, AQCATION {Gity, town or unty) [Staite fy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITA 
death. Page 


1 


FOR STATE 


HEALTH DEPT. 


be 


This certificate should be executed withIn 24 hours after death. If an 


TO DEPUTY . 2 


delay °... 
and 3 to the funera 


y 


. File pages 1 and 2 with the State Department 


in Item 18. Give Pages 1, 2, 


n pencil 
Examiner's Office along with form PM3. Page 5 may 
i 


nding” 
aca 


ould be used as a burial-transit perm 


Page 3 sh 
of Health or its designated agent, prior to burial, cremation, or removal, and im any event within 72 hours after dee 


4 should be forwarded to the Chief Me 


retained for your files. 


lease execute the certificate, writing the word “pe 
TO FUNERAL DIRECTOR 


director. Page 


p 


VR A15ME > 
3500 4-64 


Es 


/ 


(T} 


\ 


SS. 
\ hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11545 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


a Sor ge MARYLAND | —__ oO ia aca o eeinee George 
b. CITY OR TOWN (if outside corpordte Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write R end give nearest town) 


write RURAL and give pode lg town) 


d. NAME OF HOSPITAL oh INSTITUTION (If not in hospitel, give street address) 6. IS RESIDENCE 
ON A FARM? 


ince eorge enera Hospita a a YES LJ no] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Bessie é Enslow DEATH 6 19 ¢ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[—)| &- DATE OF BIRTH 9, AGE (In yeers |IF UNDER J YEAR |IF UNDER 24 HRS. 
C) C last birthday) ae Days | Hours | Min. 
WIDOWED / Yj DIVORCED CJ 28 De 188 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working IIfe, even if retired) NDUSTRY COUNTRY? 


ousewife South Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Allen Mary A. Porter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ie « dates of service) 


16. SDCIALSECURITYNO. | 17. INFDRMANT fans 
kendall A. finslow 1705-—Rerton Rd 


Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH 

IMMEDIATE CAUSE (a)__= Heart fajlnre = EEE ees 

DUE TO Hypertensive cardio vascular disease over 5 yrs. 


S | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 119. ean 
IS - +. ? 

< YES [-] NO 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) a 
& PRIMARY [-} or CONTRIBUTING (J 

& | CAUSE OF DEATH. ‘ 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

= .m 19 at work|_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection xd, Inquiry [3, and in my opinion 
death resulted from: — Naturaj_paus ident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 


ACTUAL 
StGMATUR 


EXAMINER'S hn Keho D he 
MAME (Type) Jo = Ke oh e, MY. Address (Street, city, town, or county) 6 6h 
23a. BURIAL, CREMATI “3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MBurial / | June 14,1964 Washington Nat'] Suitland, Maryland 
fy / UNERAL DIRECT 1661--Good Hope fid., SE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ Washington 20 DO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the desth certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. CERTIFICATE OF DEATH 1546 
8 a rie, DEATH 2. USUAL "Enh tae eon On te If institution: Residence before edmission) 
«. a. asningt 
as PRINCE GEORGES marr |" inp’ _*Ponien/ cuoncs 
= 5 b. pea. Uy give nseeed! tars limits, c. LENGTH OF STAYIN Ib || c. “city, “OR TOWN (if outsida corporate limits, write RURAL and give ‘neeres! town) i: 
s32—~ HVAT STTLLE Since 1960 || _——_—sWxAMYSVIZIE/ Washington, D.C, _ 
= iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 3h STREET ADDRESS a. 1S RESIDENCE 
=o. se S42 N/W ON A FARM? 
= __CARROLL MANOR Ae i a 6 ALi By Y ALOKD J \vesC) Nox] 
: 4 (3. NAME OF at ° oy we oamdde 3 4. DATE ) ee an 
DECEASED 
(yee orprin) FANNIE (FRANCES A. SILLERS ee DEATH 6= An 9 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDERT YEAR 
bic Deys 


8. DATE OF BIRTH 9. AGE (In yeers 
last birthdey) 


11-3-79 ms 


11. BIRTHPLACE (Counly & Stete, or foreign country) 


mex 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] 


FEMALE | WHITE wivowEo [XY —soivorceo [~] 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INOUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


vse’ 


TIRED U. S. GOVERMENT : Yeu 
13, FATHER’S NAME ah <5 - 4. ACHING TON D.C. | _U.S.Ae— al 
ALPERT SILLERS ELLEN<CAD LL — a = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesof service) 


ARLINGTON, VA. 


no _1579=30-9845 W VAN. 
1B. CAUSE OF DEATH | [Enter only one cause pe per line for (e), (b), end (c).] ALTAR S» EV S 6611 -N 7 ROE Fk te 
rN anh Sein Arterlosclerotic Heart Disease with ___| Ir years_ 
DUE TO Pulmonary Edema 


Conditions, it ony which {b) Emphysema both lungs pa 
geve rise to immediate ceusa 

(e), steting the underlying DUE TO 
cause lest. (e) 


i 2 _| years _ 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. be hay 
= a | 3 = — me PERFO Db? 

< yes [] no [] 
E | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 

= OR CONTRIBUTING [} CAUSE OF DEATH 

w [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

3% 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stete) 
a Hebr.e.m. While Not While fectory, street, office bldg., etc.) i 

= p.m. 19 at work [J et work oO | 


21. I certify that (I) (this hospital) atlended the deceased from. ARPAL..12.., 19...Q0r....duane... “= sexes 19. by that (1) (we) last 


saw the deceased alive on... Uri ind ly and that death occurred se Sh, from the causes and on the dale slated above. 


director, page 3 should be detached for use as the burial-transit permit, Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ee ATTENDING MED. STAFF a SIGNED 
de EN 
a ey m.p. | PHYS. LJ omrector [_]} Puys. [_} 
22c. PHYSICIAN’S 34 22d. ADDRESS 7 
! NAME (Type) 
| Thomas F. Collins M.D _322_ H St. N.E, Washington, D.C. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
|. BURTAT, | _G=_Bies§ : AK 1 2 
24 FUNERAL DIRECTOR'S SIGNATURE 2) age: , aooress WASH. D. C 4 
VR AIS (4) FRANCIS J. C 


20M 5-63 


: necer 


uted within 24 hours after death. If any delay 
” in pencil in Item 18. Give Pages 1, 2, 


dical Examiner’s Office along with form PM3. 


and 3 to the fu. 
Page 5 may n 
State Depar 
hours after 


o 


it 


burial-transit permit. File pages 1 and 2 with the 
cremation, or removal, and in any event wi 
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VR A1SME 
3500 4-64 


1. PLACE OF DEATH oa ‘ 


421 Film353 7/8/6433j MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roe 
07579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv 


a, COUNTY e. STATE b. COUNTY 


be nee eorce MARYLAND 
b. CITY OR TOWN (If outside corporate Timits, c. LENGTH OF STAY IN 1b 


Cc: amt ig TOWN (If outside cor aR Cit FRE BF: ive nearest town 
write RURAL end give nearest town) ; , P 
Riverda Ae eee) hi 
a. NAME OF HOSPITAL OR INSTITUTION (If not In h 


ospital, give street address) || d. STREET ADDRESS a. er aie 
Memori eho6 Kirston St. ves{_] noi 


eland 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Pearl Marcaret Evans DEATH 6 ee 19 64. 
5. SEX 6. COLOR OR RACE | 7, MARRIED I~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Q O last birthday) Months | Days | Hours | Min. 
F W WIDOWED [X] pivorced[]/2% Mar, 1924} 50 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of owt fe, even If retired) INDUSTRY COUNTRY? 
ousewife ome Reading, Pa. USA 


13. FATHER’S NAME 


Curt Heckman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ni or unkown) | (If yes give war or dates of service) 
oO 


14. MOTHER’S MAIDEN NAME 


| Eva Youn 
16. SOCIAL SECURITY NO. | 17. FOUN augchter Ad¥TPhi , Ma. 


201-05- 8. B. Leyba,2406 Kirston St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ’ : 
IMMEDIATE CAUSE (a)__Lotoxication S 


DUE TO a, 
Conditions, If any, which oride ; vue 
(b) MOLLU E £ Co Pe: 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. Ee 


ves [xf NO [7] 


"20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ge hah 
Hour a.m. While Not white factory, street, Office bidg., etc.) 


p.m. at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy sx ], 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


inspection § ], Inquiry [x, 


and In my opinion 


death resuited from: Natura} causes ident [_], Suicide (32, Homicide ["], Undetermined manner [_] 
4/ CHIEF MEDICAL EXAMINER [_] 
foreee ee A m.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
EXAMINER'S L Kehoé,‘'M.D., Riverdale CUT MEDICA pele? 6-20-64. 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, GPEMf ION, 23d. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. -LOGATION, (City, town. or county) (State) 
REMOVAL fSpyity) | ‘orrest, Hills setss5to enna. 
: e 26,19 AG Ke Ad enna 


2, 
24. FUNERAL UIMECTOR 


W.W.CHAMBERS CO. , 


25b. REGISTRAR’S SIGNATURE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 -_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arg koe 


ing p 


| Celeste Re — we : 2s > 


)§ nor. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgive warordetesof service) 


Cngnoure HY | 17, INFORMANT Address 
| 


oO Everett B, Garlem # 2 above 


Ws tr CERTIFICATE OF DEATH ; 1 546s 
@® = a 
$ $ 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, | If institution: Residence before edmission) 
eae e. COUNTY </~ x ¢ <SUATE b. COUNTY J YU, 
3 ene / Ltn“ Khoo Oo MARYLAND _ Maryland / Le Da. 
<= re a b. CITY OR TOWN {if outside corporate _ c. LENGTH OF STAY IN tb |}. c. CITY OR TOWN (If outside corporete ‘limits, write RURAL end give neerest town) 
t Aas write RURAL end give neerest town) 
ae H ; Hyattsville 
= ue yattsville A - _ _ Ay SVill —— _ 2 pete Eee 
< a 34 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
fe ee | ON A FARM? 
== 5 
@ 5X | 3021, - 37th Svenue, | _ 5021 - 37th Avenue _ [ns 0 2 
2 on 3. NAME OF First Middle last 4. DATE Month Dey eer 
2 on DECEASED B OF 
£2 {Type or print) da y fe DEATH l 19 
5 RP alle 5 0"7 arlem ceed e_19 
° 8 5. SEX 6. COLOR OR RACE|7, maRRIED [X} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 Fe l Whit 0 5 38 birthday) |"Months| Deys | Hours | Min. 
oO = male ite WIDOWED DIVORCED 25 D yrs. 
s = JCC, ae = 
¢ g 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vO done during most of working fife, even if retired) | 
“ Pad . 
$82 | housewife x K | Washington, D.C, cm ei 
ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a 
a 
x 
= 
= 


/ 18. CAUSE OP DEATH [Enter only one cause ae line if LY OF. e AD el ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ ’ ONSET AND DEATH 
IMMEDIATE CAUSE (¢)__ : AA Ofc Owe ¢ aie Pe “= 
DUE TO PS hits: =: 4 ‘A 
he t 
Conditions, if eny, which (b) Ga ae AD AA > LI trl, 
; 7 d : 


geve rise to immediete ceuse 
DUE TO 


The law requires that the death cartificate be execut 


Way be retained by the hospital or attending physician. 


(e), steting the underlying 
cause last. (c) 


ior to burial, cremation, or removal, and 


use as the burial-transit perm 


:4 
c 
2 
£3 
© 
® 
— 
> 
a3) 
z 
Bod 
u“ 
i 
u“ 
i] 
2 ; . a 
a 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Dea 
= vy 
= = 
O¢s 5 ES Pat are f aud & eet ves E] No [J 
mee 8 OR | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
z 235 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he 0 a4 a atin: = a eee 
2 gs z= < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
= < a= a) Hour e.m. While Not While | lectory, street, office bldg., ete.) | 
= “we y = p.m. 19 et work al et work im 4 
a 7 : 
i O88 . | certify that (I) (this hospital) attended the deceased from..4& ewes es sd, log ttoms sp (87 Avatars 19Z.% that (b) (we) last 
= Os 4 saw the deceased alive on. Ye An 4 the causes and on the date stated above. 
B2H 23a. 5c i . 3 22b. DATE 
LG) 
An ® ATTENDING ED. STAFF SIGNED 
ere: Ant - 4 mp. | PHYS. DIRECTOR a PHYS. iE} 
H $3 os [22c. PHYSICIAN'S "| 22d. ADDRESS 
mo as j NAME (Type) 7 
i = 
ae oR OVER AW) _ SHE ee le Oo-* 
2< os 23a. BURIAL, CREMATION, )2pb. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
8 58 REMOVAL (Specify) “| / : 
ern” B Suitland, Md ‘ 


ADDRESS Wa sh De REC'D BY REGISTRAR | 2Sb. Brcisinens S SIGNATURE 
orn | } 


€ ne_1964 Cedar Hill Cemetery 
em eS 
neral Home, Inc., 7400 Georgia NW >" JUN 


VR AtS (4) 
15M 7+ oN R it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07581 ERTIICATE OF DEATH 1S ay 


1, PLACE OF DEATH . re r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) lived, If institution: Residence betore edmission) 
e, COUNTY @. STATE b. COUNTY 
Prince George J = MARYLAND aryland Prince George 


b, CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 


Marlow Hgts. “Marylan d 


3 Marlow Hgts. Md. (Wash. 31, D. C.) | 

0 d. ede t OF HOSPITAL OR INSTITUTION (if not In hospitel, give street teddress) Hd. STREET ADDRESS e. "iS RESIDENCE 
2 y|.6120 Dallas Place SE. Marlow Hts./6120 Dallas Place SE Marlow | ws[j xox 
= | \ [30 NAME OF First Middle Last | 4. DATE Month ‘Dey. ¥eor rn 

iver? DECEASED 


{Type ys ie Edward R i le y Gaylor DEATH 6 26 19 64 


death certificate be execute rin 24 hours after 
pletely filled in 


NAME (Type) 


23d, LOCATION Cen. town or SET {Stete) 
Suitland, Maryland 
2Se. REC'D BY REGISTRAR 64 Candi, R’S SIGNATURE 


| DATE JUN 29 196 


23b. “DATE ireiar- THEREOF 23c. NAME OF “CEMETERY. “OR CREMATORY 


June 29= 64 Cedar Hill Cemetery 


FUNERAL DIRECTOR'S SIGNATURE 1661— | Good*R e Road § 
OT Re Washington ba 5 all st 


230. BURIAL, CREMATION, 
mort (Specify) 


= 
oO 
nan 
0 
a. 
5 
qQ 
Ea 
° ——-_ =-£ —_ 
ie 5. SEX 6. COLOR OR RACE| 7. MARRIED $e RNEVER 1 MARRIED rT | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i: y 2 1 } 12 last ee “Nip Days | Hours Min, 
ag. Male White | woowm[]  oworceo [] bf Ls 52 » 
gee 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘2 O0 done during most of working life, even if retired) 
Fd 
BSe Retired Air Lux Awning Company _ | Maryland _ ye USA. 2 
ao. 13. FATHER’S NAME 14. MOTHER'S AGEN IDEN NAME 
avs 
52 Edward R. Gaylor | Lillien V. Qruber 
ee A & Pe . WAS png ad ihe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY = 17, INFORMANT __ Address oer — 
£ S25 Yes, no, or unkown} | (Ifyes give werordetesof service) 
= Cy 
“ar p “Wor i oe Mary Etta Gaylor (Wife) Same as Item P e- 
Sess 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = ~ | INTERVAL BETWEEN 
eRe. ONSET AND DEATH 
ere2 g S PART |. DEATH WAS CAUSED BY: Ot Q 
SRpan IMMEDIATE CAUSE (e). TM" ce is ~ J alc a /eQP * Sele 
ge cs § 2 x 
aa DUE TO ; 
anv a 
zeck é Conditions, if eny, which (b) ALiEWw Ceonds-v-k gq, AOhar se oom ; 
2 ‘ec 3 s ta] geve rise to immediete cause  — 
ee “2a le), steting the underlying DUE TO 
4 guncerying! 
wtf o's cause last. (e) a) = 
5 i = 
a 2 =. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
£xae = 
Oo < yes [] No [J 
mn BS eet “Z r a! Si, aes a> > ob" By ee ee 
bee 5 ats i [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
a oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
afc = © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
hot QO ‘ 6 a = =— = — a ae oe 
OF ce: L < 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
4 ate Fay Hour e.m. While Not While factory, street, olfice bldg., ete.) | 
Biss 8 
Be 0 = p.m, 19 et work [_] ot work 
_— a s 
He as . | certify thal (I);(this hospital) attended the deceased from... Ona. ke. , 19. fA to... Gd b.. 
i 2] 
rs) 33 saw the deceased alive a TE Seah 19. ES and that death occurred at FAZUM, from the causes 22 on ihe adhe stated above. 
eH 22e. SIGNATURE > i 22b. DATE 
Bie a2 Se i ee ees STAFF SIGNED 
we = ner h bs m.p. | PHYS. ge aioe ALY PHS» {pr 9 ane ve. 26 ~ ay 
ies '22¢, PHYSICIAN'S. | 22d. ADDRESS 
az 
a 
fe) 
32 
68 


death. Page 


¢) 
serra 
TO FUNERAL DIRECTOR 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 4 r 
v) 


FOR STATE 07582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm!ssion) 
a. CDUNTY a. STATE b. COUNTY 


2 Prince George MARYLAND District of Columbia 
3 b. CITY DR TOWN (If outside cor; ig ael limits, ¢c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest tow q 

< Oxon Hill 10 min, Washington HT 

Bw d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. ae ane 

Ss / 
Roe i ‘| Physician's Office-4307 Branch Ave., _||_ 2106 "Fr" NW yes{_] no 
sz. el TT pL Fc. es I ae ra “aie Month Day —‘Year 

~ DECEASED 
Ewe . (Type or print) David Michael _ Goldfarb DEATH 196 
pai = 5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (I gars | FUNDER 1 YEAR IF UNDER 24 HRS, 
s+ == 7. MARRIED [_] NEVER MARRIED f¢ | fast birthdey} ss 
& o F W WIDOWED [ DIVDRCED {_] Ma yrs. 
> Z 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN DF WHAT 
.£ aS during most of working life, even If retired) COUNTRY? 

26 aE Salesman at. Comm. Corp Neds USA 
od 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 
£ 
Fe . Jacob Goldfarb Katherine Carr 
= E 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
Ve ; ON or unkown) bbean a wake 5990 5 ee thy Ne 
23% s eS. 4 Unknown Katherine Rankin 5¢, = 
2 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J ae he 
s§ ae ts PART |. DEATH WAS CAUSED BY: P "F 
mn é AAWEDINTE CAUSE (0). NOME Taidupe ee 
Ce 5 & 1 é DUE TD 
= Conditions, If any, which Ventricular fibrillation 
Bas + gave rise to Immediate be 
2. #5 cause (a), stating the ( DUE TO 
See of underlying cause last. ()__Arteriosclerotic heart _diseas , , 
- aoe nt & | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) (19. Was AUTOR 
RES 3 2 = ves] NOG) 
ES Do 3B 5 ‘| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
353 - fe | PRIMARY [) or CDNTRIBUTING () 
ase 3a & ] CAUSE OF DEATH. 
= = £e 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oS oa = Hour am. factory, street, office bldg. atc.) 
sae Mw a While oO Not While 
me 2 ey = p.m. 19 at_work at work 
Sto as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [.], Inquiry Ld. and In my opinion 
e ee ea death resulted from: Nétyral gauges [Lf / Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@e = 53° / CHIEF MEDICAL EXAMINER [_] 
e2es ef pa 477149_|| 24—7-C M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=escs we rea DEPUTY MEDICAL EXAMINER [2 (4c: 

SS Per 
cesses < |_| iMecyn John Kehoe, Raver dal gaa lPetroct, city, town, or county) OO 
a Ss S= Zia. BUR | 23>. OATE THEREOF = | 29c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 

=a Gy ee 
ec? ?e. ) Bee 11 Jtne'64! Ard, Nat. ¢ PS 
24. FUNERAL DiECTOR ADDRESS | 25a. REC'D BY REGISTRAR Y ISTRAR’S SIGNATURE 
y s 
3500 484 d Ml. . aon 61 30WLA. Qe bf QC| vate JUN 16 1964 Charl 


1 


FOR STATE 


HEALTH 


: q cessary, 


y 


thin 24 hours after death. If any dela 


TO DEPUTY MED 


funeral 


Office along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1, 2, and 3 to the 


“pending” in p 


| This certificate should be executed w 


™) 


x 
Tr 


2 with the State Department —~es 
72 hours after death.- 


. File pages 1 and 


transit permit D 
cremation, or removal, and in any event 


, 


forwarded to the Chief Medical Examiner's 


ge 3 should be used as a burial 


Pa 
of Health or its designated agent, prior to burial 


should be 


Page 4 
retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


p 
director. 


* 


VR ASME \ 
3500 4.64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5R< MEDICAL EXAMINER’S CERTIFICATE OF DEATH TRS 
1 eas oe 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
@. STATE b. COUNTY 


Prince George MARYLAND Md Pr nee Goorge 
b. CITY OR TOWN (if outside pear ste imits, c. LENGTH OF STAY IN 1b || c. cM on $f pysife corporate limits, write give neerest town) 


write RURAL and give nearest town) 
Oxon ssl \ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS e@. bay gs eg 
| ? 
Home Same as #2 09 olony Ré ves{_] no fed 
3. NAME OF First Middl: Last 4. DATE Month Da Yea 
DECEASED é Yomie ; Be ; 
(Type or print) Simon Goldstein DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 0%] | & DATE OF BIRTH 9. ACE (In years | iF UNOER 1 YEAR |IF UNDER 24 HRS, 
MA LE QO last birthday) Months| Deys | Hours | Min. 
CAUCASIAN! wiboweo [7] pivorceo{]}] 19 May 1904 ae 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KINO OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? res 


FoLAN & 


TR 
LA ON KNOUW/NA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Saavert Gelb Steiy PeagccA  SHONIFZ. 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 16. SOCIALSECURITY NO. | 17, INFORMAN . Address 
GoLpSTB/N Same AS 9D 
VvNKNOWN | HeRMAN 


() AAR 


(Yes, no, or unkown) | Cif yes give war or dates of service) 


2S ee ae 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] AUSET age A 
PART i, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) eart failure nihutes 


rs DUE TO 

Conditions, If any, which bi Arteriosclerotic heart disease unknown 
gave rise to Immediate ae a ee ee — Li om | 
cause (a), stating the DUE TO 


underiylng cause last. or ee ee eee 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(e) |19. WAS AUTOPSY 
a PERFORMED? 
Diabetes mellitus-known for 12 years ves] Nox] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (9 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part ii of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While on While factory, street, office bidg., etc.) 


p.m. 19 et work at work | 
21, | certify that ! took charge of the remains described above, held an Autopsy [_], _ {nspection [X, Inquiry [and In my opinion 
death resulted from: dpnt [_], Suicide [], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


okt, a _g¢—— mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S iverdale, Md, : ix 6~16~64 
| MAME (Typ Address (Street, city, town, or county) 
2a, BURIAL ae 29>. OATE a NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town or cpunty) (State) 
RG iLL CEMGTERY Sut TLAND, JYISRYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $15 


= 


2 re 
Fd i 1, hint i DEATH - a 4 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence befora admission) 
a ; b. COUNTYD 4 
3 2 Prince Georges ee ot aa — Maryland OUNTYPrince Croeges 
: b. CITY OR TOWN lif outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
~ 3 writa RURAL and giva nearast town) 
pa ty 3 Cheverly day ‘hs Hyattsville 
£ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ||; d. STREET ADDRESS Lr @. 1S RESIDENCE 
a ; a. - ON A FARM? 
Prince Georges General Hospital 6448 Fairborn Ter. ves] No] 
3. NAME OF First Middle Lost 4. DATE Month “Dey ~—Year 
i DECEASED OF 
{Type or print) WILBURN ABRAHAM Graham DEATH 17 June 196, = 49 
5. SEX "16, COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 . 0 last birthday] |Months Days ees Min, 
Male White widowed |} Divorced [_] 16 June 196, yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


| Maryland U.S.A. 
13. FATHER'S NAME ; | 14, MOTHER'S MAIDEN NAME = 
Wilburn A. Graham | Norma Dorphley _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yos, no, or unkown) | (Ifyesgive werordetasofservice) 


the attending physician and completely filled in 


hed for use as the burlal-transit permit. Then please remove carbon 


PADI 


The law requires that the death certificate bs 


NAME (Type! 


2 cas oles OLE E. Van Gelderen, M.D.|.3001 Cheverly Ave.» Cheverly, Md. 


a Dies elon Wah ORC By ee 23d. LOCATION (City, town or county) Au 
’ 


& 
> j 18. CAUSE OF DEATH [Enter ‘only one cause par line for (a), (b), ond @1 (SRA 
: PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e) Fetal Cause - Prematurity (1360 gr,; measuring | 
; § DUE TO 
; Conditions, if any, which jp) Crown to heel 40 cm.; crown to rump 26 cm.) Ps = 
gove rise to immediate cousa Riu eat 
= (a), stating the underlying 
a ne ; cause lest. = )__ Maternal cause - partial placenta Praevia 
Ss 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. pein lia 4) 
g ° ce) a 
= - = 
BeeEgs S 3 o eS ee » ee 
mc 8 OR % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part I! of itom 1B.) 
Tow & | OR CONTRIBUTING [) CAUSE OF DEATH 
atc = © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
cag ar | a oe SS. ee ——— = 
OFS 2 % | 20c. TIME OF INJURY — Month, Dey, Yoar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
S < au a Hewr 4:7. While Not While fectory, street, office bldg., etc.) | 
BE ae a = p.m 19 at work ot work | ' 
£ a ELE 
i © ig . | certify that (I) (this hospilal) atlended the deceased from.June..16............ 4 19.64, lo. Jume....L77........ , 19644, that (1) (we) last 
«8 se saw the deceased alive on.. land thal death occurred ats, Add the causes and on the date slated above. 
Ga 22e. aa 778 ; 7 
© ATTENDING ED. STAFF ; 
o£ nite | PHYS. DIRECTOR [] PHYS. oO £2 Pe Zs Fe 
R= ik 77) = a 22d. ADDRESS izes F é 
3 
5% 
Be 
i= 
38 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTO 


23a. BURIAL, Fae. BURIAL, CREMATION, | 23 23b. DATE THEREOF | 


Saou 6-2.2-64 


FUNERAL DIRECTOR'S SIGNATURE 


VR AlD (4) 
15M 7-62 


@ 


@:. 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


72 hours after ¢ 


ician. 


¢< AITENDING PHYSICIAN: The law requires that the death certificate be execute 
My be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


TO HOSPITA 
death. Page 


VR AIS (4) | 


1SM 7-62 


1. PLACE OF DEATH 


nde ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“07585 | CERTIFICATE OF DEATH 1158: 


——F emo FS 


SUAL RESIDENCE (Where deceesed bived, If institution: Rasidence before mi 


a. COUNTY a. STATE Mag b. COUNTY 
rors C32 G C— MARYLAND || _ LAN 
b. CITY OR TOWN (if outsida NCE limits, | c. LENGTH OF STAY tN Ib | c. CITY OR TOWN A ea le corporete limits, write RURAL and give nearest e Geo 
write RURAL a jive neerest town) A 
ue. ce = wks A. 7/0 6 Cenrha ve 3 et 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS |e. $S RESIDENCE 
Ci ON A FARM? 
—“ByNt ¢ Geonge Nacp 5 Seat fléssanr MD. ee 
First Middle Lest | 4. DATE __Month ‘Day Yeer 


fren ERVEST GREER, Bom June 2h 04 


5. SEX 6. COLOR GR RACE} 7. MARRIED BZ] NEVER MARRIED [_] B. DATEOFBIRTH  ° 9. AGE (In years | fF UNDER 1 YEAR| IF UNDER 24 HRS. 


' ee ie ee Siuby 1B- 4847. lest he Gece Deys | Hours | Min. 
| 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 RTHPLACE (County & Stete, or 666 n Meera ~| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


: tA RANE OWKK _ WAS MING IEW, LDC. SE ileie ae 


13, FATHER'S NAM 7 MOTHER'S MAIDEN NAME 


“st_L, AREER ewny StAWs 8 


f\ 
15. WAS DECEASED EVER IN U. Med ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. les RMANT bE KRY. 
{Yes, no, or unkown) | (ifyesgive waror detesofservice) | oe Se as PLE wie’ 


BAR BARD CKEER 7100 CeWEKAL spe 


§. CAUSE OF DEATH [Entar only one cause per line for (a), {b), and (c).] 22 ONSET AND DEATH 
“a fe ID DEAT 
PART I. DEATH WAS CAUSED BY; oe? 
IMMEDIATE CAUSE (ce). ge ce Ch fl he ae rec C1EELC | 3 Mraz 


veh, # ony, on is a hitler Ve) cetrtioe Carplievectalar Aire Z be (Often 
gava rise to immediete ceuse 


(a), steting the underlying DUE TO 
cause lest, , 


Zz PARLIN. OTHER SIGNFICANT CONDITIONS TIONS CONTRIBUTING TC TO DEATHS MT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. eo Sir ed 
ERFORMED 
= wae Ton 
s CI te hh ege AL [ VEC yes [] No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {E ay Oe of injury in Part } or Part Il of item 1B.) - os 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF {NJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) "(Steta) 
5 Hour a.m, While Not Whila fectory, street, oflice bldg., etc.) : 
= k at work O 
= p.m, 19 at wor oO | 3 
. | certify that (I) (this i atlended the deceased from...5° S&T... iM Ot IAG occ @7 that (1) (we) last 
? 
saw the deceased ajive?on..... 4 on ty ne 92 and that death occurred at.. .....M, from the causes and on the date stated above. 
3s, SGNATURE .— 22b. DATE 
y ATTENDING MED. STAFF IGN 
M.D. | PHYS. DIRECTOR Peg PHYS. QO Fle, = 
2e PHYSICIAN'S J 7 (122d. ADDRESS rT a _ i. 


NAME (Type) 


Perer 5 5. ee fet Pe eee: : ot tee see 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or acini ; (Stete} 
MMOVAL (Specify) 


‘ Suit LAW D, i 


2Se. REC'D BY 59 19 25b. “IL ce, SIGNATURE 


joe JUN 29 1964_ forbs 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ §7586 a ca a auc OF DEATH [1554 


1, PLACEOF DEATH  —s™~S oh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admivionli 
8. COUNTY e. STATE b. COUNTY 
erpe's Cee MARYLAND _ dary land. rince Geerge!s 
b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY tN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give ae town) 


write RURAL and give neerest town) | 


—___ pheveriy, Ma, —__ "eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Mt... 
d, STREET ADDRESS 


. 2 24 hours after Q 


@ 


ATTENDING MED AGF 
PHYS. >s piRECTOR [] PHYS. oO Vajity 


be filed with the State Dept. 
| . 
| Hn 
z 
9 


u 
ON < 
Ys 
RSs 
£75 = 
3s ®. 1S RESIDENCE 
eer. ON A FARM? 
ae Yes [_] NO 
pe —weeggince-Seorge's General Hespital 3311Chillumd. wo Oey 2 
e ® Sn 3. S enAsED ast Month Day Year 
5 2an 
aa (Type or print) Sonic 
eT ea ee Sa ee S Suse) 38 19 
© 8st 5. SEX | 6: COLOR OR RACE|7. sm ARRIEDSE ] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 3 a q last birthday) orn Deys Hours | Min. 
Bie : WIDOWED DIVORCED 59 yrs. 
Le is ; 
J SE. ae 
3 £08 108. Make sccuaton artes work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Neve 18 <add. & State, or orn) [2 . CITIZEN OF WHAT COUNTRY? 
= O-) 3 3 done during most of working life, even if retired) 
E See Maintainance Man | General fastert Wash.D.C, | Uo 
ar 4 ° . 19. FATHER’S NAME 14. MOTHER'S MAIDEN nite 
= age 
3 F8y John Andrew Griffith | (Unknown) Atwell 
ies F< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
P 3 = 2£ 3 {Yes, no, or unkown) | (tfyesgive waror detes of service) os Baamaer Ma. 
- = 
3.203 No None 87-05-5378 Mary E. Griffith, 3311 um ‘ 
re Se 6 18. CAUSE OF DEATH [Enier only one cause ® per line for {e), (b), end {c).} INTERVAL BETWEEN 
w 2 
Gris) PART |. DEATH WAS CAUSED BY: A 
53 3 gb IMMEDIATE CAUSE e) Massive Intracerebral and Subarachnoid Hemorrhage | * 
rf a 535 DUE TO 
8 ae . : . : 
BPcke Conditions, if eny, which Generalized Arteriosclerosis 
- a 8 a 5 Qeave rise to immediate cause pute 
co Sus (a), stating the underlying 
mee: sause last (e) rz! re — 2 
fi 2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
=2 330 Ee 
UGE >. < ves [X] NO [_] 
meus OS 3) i ewe tack oe J i 
ug $ $s i. & . ONIMBUTING TI ae ee | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in ‘Pert | or Pert Il of item 1B. ) 
x & |ORC u CAUSE O 
Berl. © | (tf EITHER, NOTIFY MEDICAL EXAMINER) | 
Oz 528 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIRY (Home, ee. 20f. (City or town) (County) (State) 
= Vu m4 = H am. While Not While ‘actory, street, office Q-, etc. | 
aie3 > 8 ay Pig 19 jat work [] et work fl | ! 
BeOS 2. 1 certify that (I) (this hospital) attended the deceased frome.........cccsccscceeeseees PMD Rie MO oa iis fe MG NO. eth (Ma (we) last 
<8 Me AB ibs 2 kad Mebetgg. ts ach Ss 19 , and that death occurred at... ..... M, from the causes and on the date ink eat mae 
ae 
Aw 
id © 
a 
a 
58 
g 
os 
= 


Kg » = 7 ADDRESS 

Es B01 Fane, [41 / Lawoo VER Ra. Cyeveecy 1D, 
Oc 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town orcounty) -—~—~—~«(Stete)—— 

m6 REMOVAL (Specify) t 

o* 1/1964 Washington Nat'l Cem, | Suitland Rd. Pr.Geo.Co.Md. 
Ly [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


hi W.W. Chambers Company Riverdale, Md. DATE 0CL, 
aaa r ! __leaTe {HIN 9 0. 998427" Lacie Nag. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 


VR A15 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 44 RBS 


1, PLACE OF DEATH 
a, COUNTY 


— 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


‘Ss 


a. STA b. COUNTY 

a rence’? QRerrre MARYLAND ! : rineebeune 
= ~ b. CITY OR TOWN (if outside co te limits, c. LENGTH OF STAY IN 1b c. GITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 1/ 
re write RURAL ad giva nearest town) t ; 
$s nee hrs, A Wy¥atsvtle. ‘ ee 
Py es d. NAME OF HOSPITAL OR INSTITUTION {if not in, hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a54 a NM . 2 ON A FARM? 
8 | Leland Mewiorie wp tal || bs is -Yoth Ave ves [I nog 

3. NAMEOF or Pe y iddle Last | 4. DATE Month Yee 


Dey 
treet Dig El zabeth Qrover = Sine !7 9b 


5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
x Wi lé 4 last birthdey) |"Months| Deys | Hours | Min. 
e Wd t WIDOWED pivorcen [_] $ -/i— /é. § 2 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life ite. 


v t 


ie giles. bi. QvE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesglvewarordetas of sarvica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wash, D.C. ae 
14. MOTHER'S MAIDEN NAME Foire 979.805 
17. erence tleFS Ser nahde velkt 
rsp'ta Reword - Mrs, Doris F.T ze tA ¢ 
Mumafer | 3 pp DEATH 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny evertt 


18. CAUSE OF DEATH [Enter only one e per line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eh *& = YL 


DUE TO 

Conditions, if any, which (b) —_ 4 

gave rise to immediete ceuse 2s 

le), stating the underlying DUE TO 

cause lest. {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ws - _ PERFORMED? 
[= 
| a Ps : ‘es 
= | 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Ent, t injury i Pe f item 1B. 
= Of CONTRIBUTING [] CAUSE OF DEATH (Enter nature of injury in Part | or Pert Il of item 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ —_— - = 
co 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) I 
2 19 et work (el af work oO 


Binns sehen Mea cece es Pet 10. Pom foe 1955.., Ahat (1) (we) last 
Pt, ote Oe ARAL: beer by ( from the causes and on the date stated above, 
aes 22b. DATE 


i, STAFF ; $l ie) 
umty) 


by 
_Leonard 


—GUNAL, CREMATION, | 238. DATE THRtOF «a 


ie NAME OF CEMETERY OB Pid. LOCATION {Ciiy, town or ~jiaie) 
AL. Speci See i : ; i : : 
furial” |6.20.1964 |Prespect Hill | Washington. D C 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS W as 


Lee Funeral Home. 300.Ath st N E D » 


2Sa. REC'D BY REGISTRAR | 25b. 'y 5 sie SIGNATURE 


oN 18 1964 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N75288 CERTIFICATE OF DEATH 19 


= E 
g : 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where @ decensed lived, II institution: Residence before edmission) 
2 e, COUNTY . STATE b. COUNTY 
5 2s y} PC orge<e 4 > __ MARYLAND ||, Maryland _ Prince Georges 
= z . CITY OR TOWN [if outside rete limit cs. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
a BE write RURAL end give nearest town) 
~ 
. as Cheverl ce tac Seat Pleasant “= 
. 3 d. NAME OF HOSPITAL OR INSTITUTION {il not In hospitel, give street eddress) | Serr STREET ADDRESS e. IS RESIDENCE 
Ee of | ON A FARM? 
Prince Georges General Hospital 6404 Greig Street ____ vs No 
3. NAME OF First Middle a Lest 4 or Month ‘Day _—*Year 
fY DECEASED 
(Type or print) 


Mow ag (aby one 


DEATH TUNE. a / 19 @ d 
o _]9., AGE (fm yoors IF UNDER 1 YEAR] IF UNDER 24 HRS 


: . COLOR OR RACE 
Z z . i ne U. 3 ns ae Reh) Ses last birthday) cg Days Hours Min. 
7 e. | wioowe[] _divorcED a June 29; rp 1964 yrs. L¢ Cd 
Pt . USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F ‘ F done during most of working lile, even il retired) : 
£ ;~ pire + r f aia Georges USA 
i: 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
F g z Robert Conley Halloway | Janet Muriel Brooks ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 i (Yes, no, or unkown) | (Ifyesgive werordetesol service) 
| a ee a 
i ; 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] z : | een, 
: T 
Z PART |. DEATH WAS CAUSED BY 
i IMMEDIATE CAUSE (e) Fetal Cause: Prematurity (weight 2060 poms. Length 4/7 cm) — 
; DUE TO 
2 Conditlons, il eny, which ) Maternal Cause: Paacenta Paaevia and Caesarean Sectiion.  -_—_ 
r geve rise to immediete ceuse 
24 (a), steting the underlying DUE TO 


couse lest, {e) 


State Dept. of Health prior to burial, cremation, or removal, 


DIRECTOR: After this certificate has been signed by the 


> 
a 
a8 oO 
5 = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS. AUTOPSY 
mos = a => ORMED? 
2ee g es = atl ee oe. vs no 
mo. © |200. ACCIDENT WAS UNDERLYING ey 20b; DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
B ound & ] OR CONTRIBUTING [] CAUSE OF DEATH 
as 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oa s = 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
Ru< so a Hour e.m. While Not While } lectory, street, olfice bldg., ete.) 
8 5 3 = pom. 19 ot work at work | | 
He a . 1 certify that n (this hospital) attended the deceased from... SfeKhO, 2g WMA tO vccccccscistiecssssseecssene , 19.64 that (I) (we) last 
mZO8 4.8 A...19.. 4, and that death occurred tt M, from the causes and on the date stated above, 
£ a. Ae 72b. DATE 
; ATTENDING MED. STAFF SIGNE 
of 4 4 See, —— woo. | PHYS. ie pirector []} PHYS. [_] 6/2/64 
s Re —= | 22d. ADDRESS mr ¢ 
a 5 Dr. John Perkins 5301 Hamilton St. > Hyattsville » Md. 
2G u CREMATION | 256. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Specity) 
8 . | rincg, Geo. Gen, Hos ital Cheverl Marvland 
e°R »\) | Cremation | 7/11/ is . oS: Vs y 


ry 


VR ALS: (4) | 
hm 742 


24 DIRECTOR'S wok, A 
\ f cece 
= +H Ss, Aeminist 


1 


FOR STATE 


HEALTH 


Wi 


TO DEPUTY . 


thin 24 hours after death. If any _ 


’ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funera 


Examiner's Office along with form PM3. Page 5 may be 


: This certificate should be executed 


please execute the certificate, writing the word “p' 


director. Page 


eiive 


4 should be forwarded to the Chief Medica 


— 
3 
Oo 
0 
2) 
i] 
wo 
a 
72) 
s 
c) 
2 
= 
2 
o 
as 
C7) 
Lop] 
@ 
Lo) 
i) 
ou 
Wo 
2 
—a 
a 
oe 
wi 
= 
i= 
=! 
<S 
ee 
wi 
= 
= 
be 
o 
i= 


retained for your 


d 2 with the State De 


ial-transit permit. File pages 1 an 


and in an 


t within 72 hours after de: 


©) 


I, 


of Health or its designated agent, prior to burial, cremation, or remova 


VR A15ME 
35DD 4-64 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11557 
Ix Hie ll 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLANO Marv and Prince Georces 
c. LENGTH OF STAY IN 1b || c. CITY O IF odtside corporate limits, Wri and give fiebrest town) 


(If outside corpor 


b. CITY Wi lim 
write RURAL and give nearest town) 


its, 


Ou dté p; 5) 4 X Belts " 
ALA Sal KAMCALOAAL A é O cl 
d. NA SF HOSPITAL OR YNSJITYTIDN (If not In hospltal, give street address) }| d. STREET AOORESS e. IS RESIDENCE 
atate O ON A FARM? 
VALE MED DUST A GAAERSY Hospital || 4711 Cardinal ave. ves) _no Git 
3. NAME OF First Middle Last 4. DATE lonth Oay Year 
DECEASED OF 
(Type or print) Willis Frank Harvi ] ] OEATH June 30. 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIEO Re] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
CO last birthday) | Qays | Hours | Min. 
Mele White wiooweD ["] oworceo{}} 23, Nov. 191 46 _ yrs. | 


10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INOUSTR : ; 


Supervisor Chemi oe Sore Virginia, USA 
13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 


Robert E, Harvill 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


E. 


Blanche L. Musgrove 


17. WWFORMANT 74 pg 4711 Cardinal Ave., 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. OEATH WAS CAUSED BY: =m 
IMMEOIATE CAUSE (a). ° 8 a 


FE / oetro into Atheromatous phaque 
Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (eve 6 £2 


5 Dised 


& | PART I|. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIDNGIVEN IN PART1(a) |19. Was. ES Ad 
g yes [J ND] 
& | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
tJ | CAUSE OF DEATH. 
ee a aa ee ee 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
S p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [3g, inspection fe], Inquiry fx], and In my opinion 
death resulted from; Natura} Accidoht [—], Suicide [_], Homicide [_], Undetermined manner {_] 
/) CHIEF MEOICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR AL2 4.0, ASSISTANT MEOICAL anes Oo 
OEPUTY MECICAL EXAMINER § 
EXAMINER'S f Riverdale, 7/1/64 
WAME (Type) & Address (Street, city, town, or county) 
23a. GURTAL, CHEMAYON,| 23D. DATE THEREOF |23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMQVAL [Spe | . Pri M ae 
ig 3 $ aA 25a. EOD BY REGISTRAR) 250. oeaws es URE 
i vA 20 v 
Sith args fuer JUL 8 B64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re) bial OF DEATH ite 
1. PLACEOF DEATH ~ 2. USUAL RESIDENCE (Whora deceasad lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
_ Lanham a __||X__Lanham . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 
nolia Gardens Nursing Home | 5503 Lanham Station Rad veg) OE) 
3. NAI First Middle Lest 4. DATE Month Dey “Year 
DECEASED OF 
(Type or print) FRANK B. HASKELL | DEATH June 1 6 19 64 
5. SEX Cx oi OR RACE|7, MARRIED LINEVER MARRIED ol 8. DATE OF BIRTH pate gifs: AGE (tn years |IFUNDER1? YEAR| IF UNDER 24 HRS, 
hit sf birthday) |"Months| Days | Hour Mi 
: > Male ba eee wow]  ovorceo[]|Dec. 18, 1871 92 Baie | A aes | ms 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 


3 e Retired _ D.C. Goverment Garrett Co., Maryland _U.S.A. at 
pe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 Daniel Haskell Mary Bosley 
J 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address rm 
| (Ves, no, or unkown) (Ityesgive werordatesofservice)| 
no Trueman Haskeli Lanham, Md. (gon) 7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end to] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Carer Kew VOL iy ey J 
IMMEDIATE CAUSE (2) tt Odette ae | f ce 
DUE TO 
q 
Conditions, if eny, which (b) SA ttre be, Jen 7 te ote 


geve rise to immadieta cause 
(a), stating tha underlying DUE TO 
cause last. (c)_ 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hea) | 19. WAS AUTOPSY 
i —-_ PERFORMED? 
i= 
a rs = A . ped) NO 
z 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
U [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2) | = 2 EEE eee a — 7 aa 
S 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
é Heur a.m. While Not While | factory, street, office bldg., etc.) ; 
= p.m, 19 at work oO et work oO | 
. | certify that (I) (this hospital) attended the deceased from..s/. ©, 196: nos, » 198.H, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atien 


saw the deceased alive On... JAAN. (644 Sh ee, 19%6..7. « and that death occurred RY aif £M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or 


> 22e. SIGNATURE — 22b, DATE 
< ATTENDING STAFF SIGNED 
vs foe ee mo, | PHYS. piecron [J pas. 
% o /22¢, PHYSICIAN'S ere , 1 ; 22d. ADDRESS = mi. 
Ee NAME (Type) 
os : eee Fo ee me =o 
gs 930. BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d; LOCATIONACHy,lownorcounty) (State) 
© exe pecity) 
© | a . 
9° uria 6/19/63 | Cedar Hill Ma. 
1 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland. joa JUN 2 22 - 


VR AIS 
15M 7-62 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


f= 
er 
Pe J 

<_y 


e attending physician and completely 


it. 


ian. 
urial-transit permi 


igned by th 


The law requires that the death certificate be 


attending physic 


After this certificate has been sj 


detached for use as the b 


be retained by the hospital or 


ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: 


director, page 3 should be 


death. Page 


TO HOSPITA 


ve ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cng 5 ree 


_GERTIFICATE OF DEATH 11559 


1. PLACE OF DEATH ; a 2. USUAL RESIDENCE (Whare deceasad iivad If institution: Residence betora admission) 
a. “ore G e. STATE b. COUNTY 
rince George's MARYLAND _ Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL and giva nearest town) 
writa RURAL and give nearast town) } 
Cheverly | 28 days | Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) —«|| |_-d. STREET ADDRESS “" a. 1S RESIDENCE 


ON A FARM? 


_Prince George's General Hospital | 5423 16th Avenue, Apt. 204 ves [] No[] 
| 3. NAME OF First Middle Last | 4. DATE Month Day er 
DECEASED OF 
eee se’ Ernest M. Hatfield, DEATH June 4 19 64 


5. SEX /]6. COLOR OR RACE) 7_ MARRIED {x ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min, 
Male White widowed [] _ivorcep [] 3/19/08 56 ys. 


done during most of working lifa, aven if retirad) 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tt. BIRTHPLACE (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


bart a ame Upholsterer | South Carolina | USA _t 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(unknown) —_ Hatfield | See. Copia ! = @ 
~ WAS ira ve IN U.S. ae FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown yas givawarordatesofservica)| .. A } . v ~ 
578 10 5793Mrs Jessie ttatfield Same os 
18. CAUSE OF DEATH [Eniar only one caus per line for (a), (b), and (e).] | INTERVAL BETWEEN ’ 
PART I. DEATH WAS CAUSED 8Y: = - 
_SMMEDIATE CAUSE Sy 4-349 9) hee 2 Gh Vie SF, — = a 


gave rise to immadiate cause 


A 
Conditions, if any, which * “i FT het fcr ile aid 


(a), stating tha underlying DUE TO ZL 
causa last. te) tee crs ae AO 3-~ o« a a C2 ae 
F5 PART JI. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH “DEATH BUT NOT RELATED TO THE TER Ay ISEASE CONDITION } GIVEN IN PART Va} 19. an Seema 
— i FORMED 
iS 
13 Ne ae eS a re < ves. te 
= 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
oe OR CONTRIBUTING [] CAUSE OF DEATH 
UO [(IF EITHER, NOTIFY MEDICAL EXAMINER} | 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) ~ (State) 
ray Hour a.m. Whils Not Whila | factory, straat, offica bldg., atc.) 
= p.m, 19 lat work oO at work | 
ee a ee ee LL a he a eee 2 Ws Se eee SS SS 
. | certify that (I) (this hospital) atlended the deceased from........... BLD cint.0t APB ton; 6M... , 19.64, that (1) (we) last 


La a , oe ALIVE OM. BP Me ccosecresien 19 $4. - and thal death occurred 350M, from the causes nai on the date stated above. 
ATTEND! M F 
Le the tere + ot Hla M.D, | PHYS. at DIRECTOR ia PRYS. [zt 6/4/6nn? 
23%. PH re | Seas beet) os 


I OE Dao Saul Schwartzbach ___1726 Eye Street, N.W.,Washington 6, D.C. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY  ~+| 23d. LOCATION (City, town or county) —~—~—-~—=«S( State) 
OVAL (Spacify) i 
urilal 6/6/1964 — Ft Lincoln Bladensburg Md. 


ECTOR’S SIGNATURE ADDR | 250. REC REGISTRAR REGI © ane ATU 
Ls fiers 300 JEL. Vie E, iL. Fo JUN 8 Sb perder 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


Qy | 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Oscar Coman Anna Lewis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


“4 > “ 
FOR STATE 07592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11 6 
HEALTH DE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
SER rince Geerge MARYLAND Md. ae 
5 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RU! and give neerest town) 
z 5 = write RURAL and give nearest town) a a v 
pe Cheverl “ _ Cheverly 
Zw 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. yg nna 
2 ; ‘ ; { 
moe = STi nce Geerge General Hespital ves{_]_No 
a2. %2 3. NAME DF First Middle Last 4. DATE Month Dey Year 
5 en DECEASED 
ath =_ (Type or print) Amy Anne Hawks DEATH 19 
a F=e 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 = last birthdey) | Months] Days | Hours | Min. 
& T DIVORCED {_] yrs. | | 
a. 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
o Ret. Post Master U.S. Goverment | Thompson, Conn. .S. A. 
= 
i= 
£2 


ile pages 1 and 2 
and in any eve 


17. INFORMANT Address 


f Medical Examiner’s Office along with form P 


is = (Yes, no, or unkown) | (If yes give war or dates of service) * 4 
= 8 no 32-10-5496 [Marion L. Sullivan Same as #2 
3 5 18. CAUSE DF DEATH {Enter only one cause per line for (e), (b), and (c).1 INTERVAL BETWEEN 
= ws PART |. DEATH WAS CAUSED BY: : ONGET AND DEARTH 
= 5 IMMEDIATE CAUSE (a)______Heart failure, od tts 
= § - DUE TO 
mal Ss Conditions, If any, which (b) Arter ascleretic heart disease 
3 — gave rise to Immediate 5 ali 
4 oS cause (a), stating the DUE TO 

> underlying cause last. (c) 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 


ves [ } Not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge 
death resulted from: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


prior to burial 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not White q factory, street, office bldg., etc.) 


et work at work 
the remains described above, held an Autopsy [_], Inspection | |, Inquiry fr], and In my opinion 


©}, Suicide (_], Homicide [_], Undetermined manner [_] 
, . CHIEF MEDICAL EXAMINER [_] 
Sa ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ehoe, fiiverdale, Md. DEPUTY MEDICAL EXAMINER $<] 6=20=6h 


20f. (City or town) (County) (State) 


ficate, writing the word 
MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any 
B 


ACTUAL 
SIGNATUR 


Page 4 should be forwarded to the Chie 


retained for your files. 


EXAMIRER's J@ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY i, 


please execute the certi 
of Health or its designated agent, 


5 ws NAME (Type) Address (Street, city, town, or county) 
2 23a. pes bet bg hs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oS Burial °"'/ 7/2/6 Grove Street Putman, Conn 


24, FUNERAL DIREC ADDRESS 
Francis Gasch's Sons Hyattsville, Maryland 


25a. “ic BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3500 464 DATE UL 6 1964 Fhapbes 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07592 ____ CERTIFICATE OF DEATH 54 


\ 
"7 
| 
| 
| 


s 62 = — = — = 
= 62 M . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence befor ission} 
* §2 8. COUNTY a, STATE b. COUNTY 
w = _ . - 4 e 
5 eng Prince George's _ _MARYLAND |) M and .—s\—Ss— ss Prince Cearge ss 
2 ia ©] 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ = B-O a RURAL and give nearest town) . 
N ‘e-5§ Cheverly 1 day Hyattsville 
£ U8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (||, od. STREET ADDRESS 
2. 
w is ___Prince George's General Hospital 6803 Riggs Road 
vs BN 3. NAME OF First Middle Last 4. DATE Month 
= 2 S DECEASED OF 
8 fa. I Uiypeieriprin}) Francis J. Hayes,Sr.| DEATH June 19 19 «664 
6 §cs 5. SEX 16. COLOR OR RACE CARRIED [7] NEVER MARRIED | B. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ro tt; <_) 7. MARRIED [_] NEVER MARRIED [_] lest bithdsy)  [ponipel Dees | Hose A 
ie, aC ale White WIDOWED kx] pivorcto [_]| 3/25/96 f | 68 ys. | ¥ | 
5 &e $ $a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 3 done during most of working life, even if retired) ] 
g Bee | Elevator Constru | i irgini Ss 
5 = ctor 5 (my > flexand: =i 3 ~ UFGeis 
Y Bg : Uh PU SL | 14, MOTHER'S MAIDEN res Virginia 
£ 93s ° 
2 - 
$ 508 Timothy Edward Hayes 0 Mary Burns _ eee One ee 
’ s8— ane aac PH papllins eg ae al 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Hyattsville, Md 
& = a] no, Of unkown, yesgiva weror SOT SErVICe | ’ e 
a Me 3 __| WW. 1 | 578-09-3362) Mary Ellen Auth(daughter) 6803 Ri, gs Rd. — 
& a> § 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).] ts ool 
w 
%G PART 1. DEATH WAS CAUSED BY : 4 
3% gS IMMEDIATE CAUSE () PUlMonary Infarction, Massive i=] _ms %; 
a 
86525 DUE TO 
z2c8 & Conditions, if any, which ) Pulmonary Embolism, Multiple 
‘6 ) 3 a 5 pave rise to Immedieta cause ¥ 4 
« = = 3 — (a), stating the underlying DUE TO 
8 a- 2 cause last. (c) 
> 5 —_———— = ea ——_ — SS ee — EE 
| 5 o£3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= S389. Ss i BON 
Uetes S a ey "$323. eat Las ves sf] NOC] 
Pa 5 a # |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Fens Beh serve iba Soc 
aEcrK se 2 g | 
OFS 3 & % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ay< P) = ra} Hour ‘e.ihe While iit wer | factory, street, office bldg., etc.) i 
a 90 = pom. 19 at work e! work | 1 
2 ae a a i Eel 
Heo 8 2. | certify that (I) (this hospital) attended the deceased from......... We! ic ee aa , 19..64 jor MOLITOR fo , 19.64 that (1) (we) last 
8 Ose saw the deceased alive on...6/ 19 206.000.0000. 19.64.., and that death occurred at].s3.5M, from the causes and on the date stated above. 
= ibd ads z ae 
aes Tin. SiGNATURE v7 WA Tr. 22b, DATE 
a” ; LO 4 ATTENDING MED. STAFF S|GNED 
@=:: 7 nd LELEF : mo. | PHYS. [| virecror [_] PHYS. [] 6/19/64 
. £, Seka. a B. E a) eer Seed 
< om Pe Tic, PHYSICIAN'S Bs he F 226. ADDRESS 
on ws NAME (Type] Z La LL 
= > a . . 
oa ie ____ i fg oi ______16124. Central Avenue, Capitol Hets.,Mds 
ge E ge 23a. BURIAL, CREVPER@M, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a ky) e 
oro | _ 6/22/64 | Mt. Olivet Cemet: Washington, D, C he 
ets cor RECT Se Ture AUDEESS 


VR AIS (4) 


15M 7-62 /) A As MZ 


red | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
Le BL Medd cd -F 0m yyy 2.9 3964 pCloritag uuctge 


The law requires that the death certificate be 
|, cremation, of removal, and in any 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending 


AITENDING PHYSICIAN: 


Ss 


director, page 3 should be detached for use as the burial-transit permit, Then please 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA 
death. Page 


VR AIS (4) 


15M 7-66 > 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7594 _ CERTIFICATE OF DEATH ‘eS 


1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where deceased ne ae a ie Residence before admission) 


a. COUNTY e. STATE b. 
Prince Georges MARYLAND || __ ___ Maryland —_ " PrinceGe orges 
b. CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) : 
Cheverly 10 hrs We Villa Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 6. IS ee 
/ ! ON A FARM 
Prince Georges General Hospital | 5611 Randolph St. ves [] No PX 
. NAME OF | First ‘ Middle Les 4. DATE Month Dey ~Yeer 
* DECEASED 
‘int “~ 
ee Jams ag disco ae DEATH June 17 06 
5. SEX 6, COLOR OR RACE!7, marRIED [4 is NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthday) bindonil Deys | Hours | Min, 
lv White wipowed [_] DIVORCED [_] 28 April 1905 5 9 vss. 


Wa. USUAL OCCUPATION (Give kind of work | Wit. KIND) OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retir, 


Plate akon AEC). S.Govemmnot gure US 


La, a or i 
14, MOTHER'S MAIDEN NA , 
4 / 
I. cal tony A Vega 43 ; ‘ba 
15. WAR JECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEQURITY NO.| 17. oar . * Addews / beg hrn~ 
lube 
Were 4 
ey, 4 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 4. 
DIUAY 2559 iS: Fey 


Waar ree" erat 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND, DEATH 


PART I. em RR Da gs ec? Tye. G. See nwVEMn oF Aiony A | fe buns 
fae DUE TO 


ee ae “a a ve Go 2 ér7y ec 

Bias to een. fs wt ty p é i = a E 4 Oy n + -. 
(a), stating the underlying DUE TO 
cause lest, (c) 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO’ THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

Ee 

3 \ ; ' > Nel | ves Px No [] 

=z | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> _ - — ——— — —_—— ——— 

S$ 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) (County) (Stete) 

ray Hour a.m. While No? While fectory, street, office bidg., etc.) 

= 


p.m. 19 ef work oO at work oO 


2. I certify that (I) (this hospital) attended the deceased from...... oe 194 om os fi SN nares ‘4 that (1) (we) last 
saw the deceased alive onl Ra June ee 19... by and that G€ath occurred at 93, ANd, the causes and on ae date stated above. 
2206, SIGNATURE : 22b. DATE 
OB pte ee ofp 6 oferfe eg 
22¢. PHYSICIAN'S y == 22d. ADDRESS . - 
Nee 2 ee he ees ite fh Ra eee He ‘ 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
Ov 


a fs ] 


WAZ 


Of CEM ERY 4 yj D Tone 
WAZ) Abe 


G-2 O14 ¢ ee 
Larter. 6 bad ae Pry EEN SUED 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07535 ~s _ CERTIFICATE OF DEATH 17 


€ 1, PLACE OF DEATH . a as 2. USUAL RESIDENCE (Where Gpceared lived, If institution: Residence before Baimiation)| 
a. COUNTY é e. STATE b. COUNTY 
H Prince George's ’ MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside =e limits, write RURAL and give neerest town) 
~ 5 write RURAL and give neerest town) i A 
“ ‘ce : | Cheverly | 6 days _||\__.Mes-Rainier Apres ial 
£ 3 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ‘1S RESIDENCE 
| 
bd | '|__ Prince George's General Hospital 3722 Rhode Island Avenue ves (] no Th 
| 3. NAME OF First Middle Lest 4, DATE Month Dey Weer mae 
a) DECEASED OP 
(Type or print) Robert Ee Henault | DEATH June 16 = =19 64 
5. SEX ~ |6. COLOR OR RACEI7. marpieD [—] NEVER MARRIED [|] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
z O O| fast birthday) pared Days | Hours Min. 
S Male White WIDOWED [3t pivorceo ["] | 1/14/1889 75° yn. | 


10a. USUAL OCCUPATION (Give kind of work 8 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working IHe, even if retired) Poy Se Aaa 

- h Er cb AE oN UV LAA, A- ’ .e at | a ie 
( ey Auten. ee bh TW enFae Office | Qt AAG, Tima, rst 4 dd, 5 @,. 
1 


Ey sip NAME x / 14. MOTHER'S MAIDEN NAME t . 
{ tei pes Le eee oo IAL aE. ary & 


1S. WAS omate EVER IN U.S. ARM D FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 / Address ee , 
{Yes, no, or unkown) | (Ifyasgive werordates of service) | rr ei (o. “We g& C& pe ipey es 


nt nek AMre co. 
INTERVAL BETWEEN 


& 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: b.. 7 A 
IMMEDIATE CAUSE (2) Fish santas >< (shone ‘ P & ante, 
P DUE TO 


Conditions, sf eny, which tb) yy a monte = Littinite Au f nia. ik oh ec 


18. CAUSE OF DEATH {Enter only o1 one cause 5 per line for (e), (b), end (c). a 


gave rise to immediete cause 
{a), steting the underlying DUE TO 


The law requires that the death certificate be 


be retained by the hospital or attending physician, 


cause lest. lest. (e)_ 


After this certificate has been signed by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


q 
5 
ty 
2 
te 
=] 
a 
@ 
a = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. - WAS AUTOPSY 
Oss 5 tg C Nec 2 Up rhe rngg corchdl 
UGE » rf Rrcie CUCre-frie [ Ten 12k dear Wt rhe ba Ves KJ-ho [) 
Hd 3 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I of itevh 18.) 
a 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
i 2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
‘©) 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (Coupty) (State) 
a % a Hour a.m. While Not While feclory, street, office bldg., etc.) | | 
B © = p.m. 19 jet work oO et work oO 1 
=o 
a 
i O8 . | certify that (!) @his-hospifal) attended the deceased from.....0...5....! 1,0.» 5 19.4.4 to. Gf Bu, 19.6S that 4) (we) last 
re Os saw the deceased alive on.........¥. IE ms a 2.19.2. “og that “ee occurred at].Q:Q% from the causes and on the date stated above. 
ae 22. SIGNATURE AM 22b. DATE 
rates | ATTENDING ME e STAFF 2 SIGNE 
iy I 1 oer a ann) PHYS. Ko] piREctoR (O pws. 2 pr (@: Y 
< aid o 22c. PHYSICIAN'S “| 22d. ADDRESS v 
ae g NAME (Type) 
bro. fl Dr. Norman_K. ee siese. . |. 3824 34th St., Mt. Rainier, Md... 
OLDS Ze, BURIAL, CREMATION, | 23b. DATE THEREOF © en F CEMETERY OR CREMATORY  —_—'| 23d. LOCATION (City, town or county) ad 
a's ho JREMOVAL (Spesity) z Cf x ’ 
ovo% Len . See Sf, A1fe} acess TO x, Foe adi” Ahn bi eae hahha 
Pe | [924 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR v4 REGISTRAR’S ae a 
VR AIS (4) ad, Age 
15M 7-62 


SET ra Beiacgen NEE 1964 BN ho 


24 hours after 


in 
taly filled in by the f 


pers. Pages 1 and 
72 hours after deat 


le 


a | 


and in any event, 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
20M 5-63 


$ 


uneral 
I 
ue = 
wuts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidance before idmission) 
Se SCONTy a. STATE b. COUNTY 


— Face Cemrges. MARYLAND | Mpeulayd 2 Monto omer. 
b. CITY OR TOWN (if outside corporate timits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and ZG Nearest town) 


writa RURAL and give nearast town) es 


_HysttsviLLe, S weeks SA) pape. Spaesng 


|e, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, giva streat addrass) d. STREET ADDRESS 
ON A FARM? 
Hypttsy, Lle Nuesia tome. i ae Devow _ Court _| ves [J No [EY 
AME ©) First Middle Last | 4. DATE Month ‘Day ——sSYaar 


{Type er este Annette eee DEATH G JQ 49 CH 


5. SEX ~|6. COLOR OR RACE|7. marRieD [J NEVER MARRIED [-] | ‘8. DATE OF BIRTH 9. AGE lin yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours. | Min. 
a wh) te wipowen [q* —vivorceo[] |TAw. AF, 1/993 a a | te 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


HeusewsFe a < ee =a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Simon B_ Goldenberg | Fawn y Come 


pa WAS rr rs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address ‘ 
‘as, no, or/unkown yas giva waror datesofservice) * 
if Sort & = | Mossy Hae (St4mje as & abhrye. 
+ INTERVAL BETWEEN 


ONSET AND DEATH 


11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


1B. CAUSE OF DEATH [Entar only one ona causa I< line for (a), (b), end (ec). {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ ee a 
DUE TO dhe 
Conditions, if any, which \b) ASarnierelente + 


gave rise to immadiate cause 


causa last. {c), *Z 


CONDITION GIVEN | 


j PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE PART Vial) i. WAS AUTORSY 
= 

3 x hs wt L ye J) See 
= | 2Da. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ — — ~ - 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {State) 
5 Wedr 20. While Not Whila factory, streat, offica bldg., etc.) 1 

aes 

= p.m. 19 at work Oo at work oO ! 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. DIRECTOR O pHys. [_] 


22d. ADDRESS 822 OO Re ; 
S Ab obi “4D 


23d. LOCATION (City, lown or county} 


FLUSH 110G, /U. 


(Stata) 


23c. NAME OF £EMETERY OR ‘CRE 


23a. hey CREMATION, 
EMO Spacity)} 
7, 


GC 


E77) - 


a) U I 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
07597 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11565 
i es ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
P 6. STATE b. COUNTY 
Prince George situate 
b. en we = get ag eo Cc LENGTH OF STAY IN 1b || c. CITY atin (If outside ae Ta RUPEES oarest town) 
GHEY BR iF DOA a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS WOOF 6. IS RESIDENCE 
Prince George Hospital | $402 9th Ave., ves{] no hy 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) George Clinton Hill DEATH 6 235 19 64 


5. SEX 6. COLOR OR RACE | 7, marriep im NEVER MARRIED [39 8. DATE OF BIRTH 9! ic {in years Gone me Uren oes. 
s} Days ours | in. 


M W WIDOWED [7] pivorced{]| 22 May 1925 09 yrs, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Furnace Equipment Virginia U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Clinton Hill Maria Thorne 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 456 Wayne Ave ‘ 


_yes nad W.W. 225-24~3924 Mother, Mrs. Maria Hill Wayns urg, Va. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


F ONSET AND DEATH 
PAR EA it Guee a) Ball.velve thromphe of iret. arias 


7 at DUE TO occluding the pulmonary artery. minutes 
Condittons, If any, which (b) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY « 


yes [3 Not] 


ffice along with form PM3. Page 5 may be 


ry 


Siecessal 
and 3 to the funera 


@ 


ed within 24 hours after death. If any delay 
72 hours after death. 


is, 


”” in pencil in Item 18. Give Pages 1 


Medical Examiner's 0 


“vending 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
lust OF eer eer 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


mM, 19 at work _] et work LT 
21. I certify that | took charge of the remains descyjbed above, held an Autopsy fx], _ Inspection [3 Inquiry [3f, and In my opinion 
death resulted from: Natural Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SraertoR m.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


EXAMINER'S hoe, River dale” Magic™ DAminer mi Gun 2 Bie B 4 


NAME (Type) _aa PT ee Address (Street, city, town, or county) 
23a. J DATE THEREGE ~~ | -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a 
VR AISME W.W.Chambers Co,, Riverdale, Md. 


3500 4-64 


prior to burial, cremation, or removal, and in any event withir 


MEDICAL CERTIFICATION 


oo 
= 
o 
2g. 
a 
a 

a 

= 
J 
t=) 

= 
” 
a 
~ 
oO 
o 
ese 

i 
o 
o 

2 

= 

— 

re 

oat 
= 
= 
id 
—_ 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


lease execute the certificate, writing the word 
of Health or its designated agent, 


director. 


p 


TO DEPUTY MEDI 


DAT \ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hi 
RS 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17595 CERTIFICATE OF DEATH t 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whare daceased livad, !f institution: Residence before admission) 
= e. COUNTY ! e. STATE b. COUNTY 
PRINCE Georges MARYUSND see Ge J! eet 2) ee 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


write een and give neerest town) 


¢ ¥ 
(ty Alls wilfen LA ShisgJow, D. C7 fis 
~~ “d. NAME OW HOSPITAL OR INSTITUTION {if not in ‘ee give street “give street eddress) d, STREET ADORE: e. IS RESIDENCE 


alee NuRsive tome | A Enganham ST N.w. |wstion 


ves [_] no x] 
TOMS at aa 
DECEASED 


First Middle 4. DATE Month “Days Year 


timer Lay Chait Bet ee 0 ee 
Lf TUR RACEI7. Mal 


5. SEX RRIED [_] NEVER MARRIED [<Q] | 8- DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months Hours Min. 
WiDowED [_] pivorcto [| f/Q-AS— / 


72 hours «tter death. | 


papers. Pages 1 and 2 


q EK} “ Deys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of = lite, even if retired) 


Gout pou Retired 
13. FATHER’S NAME 


Seats Wl nd cl Goons vada ke aa 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


tite a5" | eee ; . HOWE WEG || Te ito. (ating hpmst: bmw p a 


A a= SS SSS SSS SS SS ee ee 
18. CAUSE OF DEATH TH [Enter only one cause ies tor jm), ib), and ZA ~ hoe res 


PART |. DEATH WAS CAUSED BY: Z ov ETA " f ete >: an wy SAcT ae ONSET AbD DEATH 


12. CITIZEN OF WHAT COUNTRY? 
8 7 


> 
* 


ae Milt > 


Then please remove 


, cremation, or removal, and in any e' 


quires that the death certificate be executed within 24 hours after 


g physician. 


IMMEDIATE CAUSE (a). 


signed by the attending physician and completely filled in by the 


-transit permit. 


OUE TO 

Conditions, if any, whbch (b) 

geve rise to immediete ceuse a 
DUE TO 


(e), steting the underlying 
couse lest. ts} 


=—— 


RT Il. OTHER SIGNIFICANT LE a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Hle)] 19. WAS AUTOPSY 19. WAS AUTOPSY 


PERFORMED? 


(‘a2rtle2-4 ¥ ale ay ve Lee BCt 7 an! Core Carre: Ak eKe4 Siva ves [] NO 
ACCIDENT WAS U eek O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ae 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Day, Yaar 
et work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


| 
i 


After this certificate has been 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


Hour a.m. 


MEDICAL CERTIFI 


19 


AER nfl bd, Wen, that (1) (we) last 


the causes and on the date stated above. 


ATTENDING STAFF 
PHYS. pirecror [] PHYS. [] 


22d. ADDRESS 


_f PHYSICIAN’S 
E iTypa 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


@_: 


23a. Bayt CREMATION, 
ASpecity) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
20M 5-63 


ers. Pages 1 and 2 
hours after death. 


ding physician and completely filled in by the 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1 
i eae 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before pe soar 
bc e. STATE * b. COUNTY 
VU (eoes MARYLAND 
5 eS ee — — 
b. CITY OR TOWN . outside corporate I|mifs, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RU a ive neerest town) 9 
LTO 1 week es 4 
ee — = # i ea. _ 
d. a OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) AD e. IS RESIDENCE 
ON A FAR 
Suithond Iwroing Nome, Ine. | 1610 - = 27th & Bids... ves -] NOE 
st ap a r thet + ey yi Middle 7 | 4. DATE Month Dey ~—‘Yeer = 
P OF 
(Typa or print} Pra, 7 H pnt 7 DEATH une 1 S., 1 Ao 19 
SuSEX: {6 COLOR OR RACE|7, MARRIED [[] NEVER MARRIED ["] | 8» DATE OF BIRTH 9. AGE Gnyeun [IF eet YEAR| IF UNDER 24 HRS, 
Gan y ty" birthdey) |Months Days Hours | Min. 
a Ww WIDOWED a DIVORCED [_] 5 / 1 x / ( 1 q yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) ° 


a aepeeu4fe——_— = voter eo 
13. FA 14. MOTHER'S MAIDEN NAME 7 —s > 


-0. ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT hice Lackoon Deh, ate ’ S. a a 
Cduan Howard lpaohington, i. €._ 20020 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16, SOCIAL SECURITY NO. 


(Yes, no, or Pcs (Ifyes give waror detesofsarvice) 


ALO 
18. CAUSE OF DEATH [Enter only one cause oe cia for (a), A pnd (c) ie ] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SLAG * hi at as 
IMMEDIATE CAUSE (e) - = = : = 


DUE TO 


Conditions, if any, i fo Le a C10b) 


(Sraming te andi (UE 7 re auf fee or ae ale 


(e), steting the underlying 
couse lest. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was $ AUTOPSY 
SSE) Te AMA OT 2a a ERFORMED 
t= 
s d YES UO no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent t injury in Part Part Il of item 18, 
& | Op CONTRIBUTING [] CAUSE OF DEATH femier inetire of Injursfimcert | <r eau : 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a ee =... .=4 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, oe 208. (City or town) (County) (Stete) 
3 Hour a.m. While ___Not While fectory, street, office bldg., etc.) 
= Dam: 19 et work et work 
21. | certify that (I) (this Sot. the deceased from...... a ‘lox. r; VA LAOH... 19.00.05 , that (I) (welast 
saw the deceased alive on... /..4 sseeeey aNd that death occurred Ae 1 n tie causes and on the ban stated above. 


M.D. 
22c. PHYSICIAN’S 22d. ADDRESS 


je  denot uAtu, lib. __|_#701. Sider Wild fds» Sudddand, ile 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7) ViOw Ii eL/ 3) bf : 
ERAL DIRECTOR'S SIGNATURE 


ASONFOWN MMASENTOLUN 
SW PE C0 Bhi SS fl 


ADDRESS ZC. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ba JUN 17 19 


oor a ae =~ ATTENDING MED STAFF 72R SIGNED 
-KE Of pays. [Y]__birecror [} PHYS. [] b/I 5/o4 


ding physician and completely filled in by the funeral 


transit permit. Then p 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, anc 


ig physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the atten 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw re 
director, page 3 should be detached for use as the burial 


VR ATS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, big 


CERTIFICATE OF DEATH 156 is 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceasad lived, If institution: Sg a belore admission) admission) 
e, COUNTY BATS b. COUNTY 
Prince George's i MARYLAND || Pia. as 
b. CITY OR TOWN (if outside corporate. limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporata limifs, write RURAL and give neerest town) 
write RURAL end give neerest town) | | 
—Glenn Dale (rural) _ |8 mo 28 das. Washington STA! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Glenn Dale Hospi tal 634 Pecan . Ave. S. E. vis] N0 
a, NAME OF First Middle Had | 4. DATE. “Month — “Dey Yer - 
OF 
(Type or print) Ralph K udson DEATH 6 9 19 64 
5. SEx ; 6. COLOR OR RACE 8. DATE OF BIRTH j ‘9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED o NEVER MARRIED [3x] 


last birthday i 
male white wiecee oO onvOhiee oO 2/11/06 eS Deys Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
Clerk | self-employed ialiingtens D.C. U.S.A. 
"13. FATHER’S NAME. : ~~ | 14. MOTHER’S MAIDEN NAME ~—< a 
John H. Berry Gertrude Kennedy 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address J i - 
(Yes, no, or unkown) | (Ifyesg ive warordetesol service) 

__No -- 578-18-7078 decedent 

18, CAUSE OF DEATR [Enter r only one causa per lina for (e), {b). ) and (c).] = —= = ~) INTERVAL 8ETWEEN . 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Right heart failure 


DUE TO 

Conditions, if any, which (»)_ Cor pulmonale 

gave rise to immediete ceuse ; _ —. }- 
DUE TO 


(a), steting the underlying 
couse lest ()___Pulmonary tuberculosis __ 29 years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe)| 19. WAS AUTOPSY 


Pejatenrs fibrosis and emphysema; generalized arteriosclerosis; benign PERL ORMEDE 
rirophy; polyps in’ olon 


wey 


ae, ACCIDENT WAS UNDERLYING [] 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ef work Lal et work Bl 


20c. TIME OF INJURY Month, Dey, Yeer 


208. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County). ~ (Stete) 
Hour a.m. 


factory, street, office bldg., etc.) H 
p.m. 19 


. I certify that (I) (this i attended the deceased from.....9 Ios: or 19.83 t0.0......8090.........., 19.04 , that (I) (we) last 
saw the deceased alive on.. 19 64, and that death ees at..*......M, from the causes and on the date stated above. 


2 Eee uae ATTENDING MED, STAFF sae SIGNED 
nt []__ Director [MH Puys. [] 6/9/64 


'22¢. PHYSICIAN’S 22d. ADDRESS 
ae. AME (Typa) = Wine, M. D. rao < (a 


23b. DATE THEREOF | Bde. AE GF CEMETERY OR CREMATOR 23d. LOSATION/City, town or county) {Stete) 


25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ge CL. COLO URE Be. es fri A “7 Ct “710, nee JUN 15 1964 Marley 


MEDICAL CERTIFICATION 


CREMATION, 
( 


- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE MEDICAL EXAMI ’S CERTIFICATE OF DEATH ii >! 
WES NER P. 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admol sin) 
a. COUNTY , a. STATE b. COUNTY, 
— Prince George MARYLAND Ma. Prince George 
e 5 b. CITY OR TOWN (lf outside corporate IImits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 = > write RURAL and give nearest town) . . 
sof ss Cheverl DOA Hyattsville = Adelphi >> (Sea 
@:: se d. NAME OF HOSPITAL OR INSTITUTION (If not In Fospltal, give street address) ||/d. STREET ADDRESS e. 1S RESIDENCE 
26 @ Sg) : ? 
ane 2e_i/ Prince George General Hospital 603 Wells Blvd. yes (_]_no 
sz a“ 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
= i — 
Bes ow DECEASED OF 
Paz = (Type or print) Josiah H. Stinger Huff DEATH 6 26 19 64 
cord P= 5. SEX 6. COLOR OR RACE | 7, marriep NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
-“yE Se last birthday) Wonths] Deys | Hours | Min. 
BR2 nF Mate wipowep[-] —_—cbivorceo{_]j 12 May 1887 i | 
sa5 Ve 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~_2= 2 during most of working life, even If retired) DUSTRY l Pp. UNTRY 
25 w 7 ngineer emica ae Phildelphia eDelhe 
S35 8&8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ln oc 
5 a= Joseph Huff Unknown 
SE 
=£o9 oD 
ss ES ars DECEASED EVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
# i y yes give War or dates of service 
So» 8 -<- wens == = 165-03-7017 Ralph Huff(Same as # 22 (son) 
£25 8 
= 3.5 Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J psc Ee gitle 
see” lon PART |. DEATH WAS CAUSED BY: F FT EAT 
= _____ Heart failure inutes 
ts IMMEDIATE CAUSE (a) a e 
825 £5 TAO DUE To 
oss se Conditions, If any, which Arteriosclerotic heart, disease _over 5 yrs, 
cu ao ? ’ 
Ss a2 5 5 gave rise to Immediate (b) 
Zs . 5 cause (a), stating the DUE TO 
ses a underlying cause last. (c) _—$———————— 
6 £5 BS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
~~ = a = 
Bé= Ze 3 ves [| No [5 
Sut Oo. ‘© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Sen “s = | PRIMARY (] or CONTRIBUTING [) 
oe St i | CAUSE OF DEATH. 
=.= #2 = 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) State) 
ee oa = factory, street, office bidg., etc.) 
Hour a.m 
sSaor- Oa a ir a.m. While Not While 
22 es = p.m. 19 at work|_] at work is] 
=—s @ = z A ° * ° ° 
=5r as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [52, Inquiry [_3t, and in my opinion 
oe WD a aos ee . 
3 PYF 3 a2 death resulted from: mpora/ts ses [A, Accfdent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
wm 
@ soe N CHIEF MEDICAL EXAMINER [_] 
E 2g dS es ACTUAL 22. DATE SIGNED 
LZoles PYVL —Y Fr / ASSISTANT MEDICAL EXAMINER 
= Tags = 5 ge: A D Ri =— DEPUTY MEDICAL EXAMINER aN 6-26-61, 
~5 .=5 EXAMINER’ et I 
= vi Soma NAME type) John Kehoe, M.D. wen Jr Fen (Street, clty, town, or county) 
-— = ——— ao 
oS 83's Sz 23a. BURIAL CREMATION,| 2yb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastas BYE TAP ” | 6/30/1964 Mt. Moriah Cemetery Philadelphia, Pa. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Md. 
DATE 


FUNERAL DIRECTOR _/ ADDRESS 
rh, #."“Gasch's Sons 4739 Balt.Ave, Hyattsville, 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT N7ZEL MEDICAL EXAMINER’S CERTIFICATE OF DEATH 411570 
HEALTH 1. PLACE OF | DEATH 3, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 


ae Prince George MARYLAND Md, Prince Geor ge -_ 
= a os b. CITY OR TOWN (If outside corporate !Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge > bs 2 write RURAL and give nearest town) 
at a Laurel 12 yrs A Taurel 
@: 49 32 , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) - STREET ADDRESS 6. Is 7 ES SIDENCE 
i! oO @ 
Boe BS x Home-Same as #2 101, A Ashland Drive ves] no 
Sz. %2 3; NAME OF First Middle Last 4. DATE Month Day Year 
am @ 
Baz = (Type or print) Sarah Etta Ciren DEATH 19 
woe = 5. SEX 6. COLOR OR RACE | 7, marRIED Oo NEVER MARRIED [_} 8. DATE OF BIRTH 9. AGE (In years | |F UNDER 3 YEAR|IF UNDER RSs. 
gue ce last birthday) oe Days | Hours | Min. 
so NF F W WIDOWED [5 DIVORCED {—] M whey O6 yrs. 
205 TE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
— ££ brad “~ 
Zo ee HOUSEWIFE BRISTOL, INDIANA USA 
° iT rT 
esis #5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss i sere 
2&3 eo? HORACE GAGE MARTHA FOSTE 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc < (Yes, no, or unkown) (If yes give war or dates of service) - 
£35 5 NO -- 310-50-6028 | Mrs. John E.Baughman, (same as #2 
ba E 
Fol of 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
eeS wot PART I. DEATH WAS CAUSED BY: ; ONE! OPENS 
2-5 5 IMMEDIATE CAUSE (a)____ Heart, faijure te 
825 S58 To ; DUE TO 
C25 wea Conditions, If any, which (b) : . : 
222 sé gave rise to Immediate Arteriosclerotic heart disease overt yrs; 
za £658 cause (a), stating the DUE TO 
832 oe underlying cause last. () 
me =° <3 = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
oc oa — 
Sos 4 < Yes[] No 
235 Em] S 
= we 25 = a o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
os a or 
or®2 ws aj 
vee 3° 3 CAUSE OF DEATH. 
© -= §5 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
~2o oh = factory, street, office bidg., etc.) 
Hour a.m. 
eae Oa a While Not While 
vee 23 = p.m. 19 at work] at work [_] 
— a . * : . aoe 
=5z .a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ie Inquiry {_|, and in my opinion 
oO a os 3 . 
2 Bee rd death resulted from: Natural cause¢ [7 ) , $uiclde [], Homicide [_],  Unttetermined mantter [_] 
@ S 3° CHIEF MEDICAL EXAMINER [_] 
Blgse2 thy __wpp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zecs55 DEPUTY MEDICAL EXAMINER [x] 6-18-64 
; = , EXAMINER'S 
= “suas NAME (Type John Kehoe Address (Street, city, town, or county) 
ReSeZzo __LNAME (Type) __ a a ae 
wi 8 O'a > 23a. BURIAL, CREMATION,| 225. GATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee ae REMOUAL, pecify) + | / “ nit Oo vA 
oastas BTA Twhe 21,1964  |oak Ridge Cemetery 0O/A} 
2A. 1 > a 25a. REC’D BY REGISTRAR SIGNATURE 
AO T ~4 t,% A] 8 y ( 
VR AISME AROLD S. WADE, 550 Wash Blvd,Laurel, Maryland | omJUN 22 196 Larvlty Ved 


3500 4-64 | SARL Se WAL, JOY WAS DIVO; haUret, ery she See ee ——* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ O76: CERTIFICATE OF DEATH 1157 


1. PLACE OF DEATH di 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence befgte admission) 


cmb 


Id 


a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND 2 Gs 
2 b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
0 write RURAL and give neerest town) | 
<5 =Glenn Dale (rural) | 7 mo 3 das. ___ Washington _ pe Es 
2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS °. 1S RESIDENCE 
“8 |__Glenn Dale Hospital ye Nn ape 1848 Sth St. N. We _| ves [No fe] 
3. NAME OF First Middle “Lest 4. DATE Month Dey Years 
DECEASED OF 
ATypeisr abut) Emma A. Johnson | =4™ 6 25 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED [_]_ 


e attending physician and completely filled in by the funeral 


quires that the death certificate be executed within 24 hours after 


lest birthdey) |Months Deys Hours Min. 
Se female Negro WIDOWED fx] __bIvorcED [_] 11/1/96 7 yes. | | 
os IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
&= Domestic worker unknown Forestville, Md. U.S.A, 
@ 2 13. FATHER’S NAME — = 14. MOTHER'S MAIDEN NAME 
82 John Hinson | Emma Barnes 
oie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address at 
2 g {Yes, no, or unkown) | (Ifyesgivawerordates of service) 
— 
2 8 No_ --- __| upkgowp ._|  Degedent = ; —5<:itiltiene teenaee 
g ~E & 18. CAUSE OF DEATH | Enter « only o1 one ceuse per line for (e), {b), end {c).] INTERVAL BETWEEN 
SHES PART I. DEATH WAS CAUSED BY: ¥ amenities NEL AU GE 
ogee IMMEDIATE CAUSE (ec) Droncnopneumonia — »- 4 Se alll 7 days _ 
set 
2a G49 : DUE TO 
g2cke Conditions, it any, which » Basilar artery thrombosis | 30 days 
ra 2 3 6 3 geve rise to immadieta ceuse 
Pee ad (2), steting the underlying ( PFT Generalized arteriosclerosis unknown 
Qn cause lest. 
~Lo ok Badal {c) 
Zz no. 2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur wt goer TO re TERMINAL ore CSeTON GIVEN any PART Ie) | 19. WAS AuTopsy 
Seseo llr : vi ident, with beri ple uf 
Utes < igh ashes 8 C) iggrcinoma ak: ute pis ix” eh pro ous. | ves []_No (Xj 
pee g oe = BERL a 0 OW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
toud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF o 3 2 < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) a (State) 
Ais z 8 = a Moteaetn: While __ Not While factory, street, offica bldg., etc.) | 
Be ae 2 = port 19 jet work DO at work O 
4 a ee ne o_o eee 
HeOss I certify that (I) (this hospital) attended the deceased from....07.7-/. Ry: sae » NOMS, MO citen..cte teeta ae , 192.%., that (I) (we) last 
a) 
m= 805 2 saw the deceased alfve on.......*RA4..! 6 12.319. 64, and that death occurred atP’«....M, from the causes and on the date staled above. 
Brae s 22b. DATE 
(eo) ie x ee ki 3 ATTENDING MED. STAFF aoe 
as aoe J At A_- Mp. | PHYS. [1 pirector fX] PHYS. [ah 6/25/64 
Or Os 22c. PHYSICIANS 22d. ADDRESS Glenn Dale Hospital 
Hoe as NAME (Tyre) Moe Weiss, M. D. Glenn Dal P Vial 
a ZAsy a nee eS ee ee ee ‘lenn Dale, Maryland... = 
oe c ye y | BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a \ REMOVAL (Specify) ; 
oro 5 \\ a. Lincoln Wemorial Cemetery! Suitland, Maryland 
FR 1 


UNERAL 


hath 


VR AIS (4) 


Se. REC'D N29 4 ab. neal R’S SIGNATURE 
20M 5-63 


oar JUN i 


PISHATERE Ww : ADDRESS 
: fy a 


eM .YHHOS 3 WAV 


& 


Item|20- Film 353-6/26/64 jj] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ‘RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7 i” 6G U 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ert OF DEATH | 2. USUAL RESIDENCE (Where decaasad lived, If institution: Se ee 
COUNTY e. STATE : B COUNT 5 
+} 2 - Prince Geerge MARYLAND District ef Celum 
* \A b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || cc. CITY OR TOWN {If outside eorporata limits, write RURAL and give nearast town) 
<7. write RURAL end give naarest town) 

: i Oxen Hild 2 hrs. Washingten | rhs 

o $3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) _ ~d. STREET ADDRESS 5 e. 15 RESIDENCE 
3 

SQos - Rebert's Farm on Dysen Rd. | ‘4321 Kennedy St., NW, | ves] No Le 
2585 13. NAMEOF ~ First Middle Last | 4, DATE avon Days > Vesna 

2 DECEASED OF 

=<2 i ypwar ori Julius Franklin Jehnsen DEATH 5 19 6 

3 £ 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) |Months Days | Hours Min, 

g Negre wivowed [-]__bivorcep [] June 1933 yrs. 


2 


Office along with form PM3, Page 5 may be retained for your fil 


102. eA OCCUPATION ee kind of work | 1b. KIND OF BUSINESS OR INDUSTRY) {l,. BIRTHPLACE (State or fordigg 


2 

3 

= 

£ ’ 12. CITIZEN OF WHAT COUNTRY? 
— done during most of working life, even if reti ay ye f 

iS é ~ Tack. ‘ Acard. Eg 5 & 4° : : Go A 1 

F $ FATHER'S t SP nage | 4. MOTHER'S MAID! 

st a. 

Aisa Se Plat Wage 72 )aud Z 

2UEE 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address m 

: s 
: 2 = 7 (Yes, no, or unkown) | (Ifyesgiva warordatesof servica} 
4 =r, _ ce ee 

i 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] — +L . ye aap BETWEEN 
© 2 AND DEATH 
s PART 1. DEATH WAS CAUSED BY 
= Q IMMEDIATE CAUSE fo) ___-—«ASPhyxia Z a - 

f : DUE TO 

Se 2 Conditions, if any, which (b) _ Drowning _ a . ee 

2, rate § gave rise to Immediate cause 

“ s ¥ g % (e), stating the underlying DUE TO 

SEEDS saute lest te) ; ‘ 

= & B35 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

S50 9 _ a = FORMED? 
ae] 

eegrte 5 ves FY No [] 

e535 f= | 200. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) - ; 

ee 2 ce sé | PRIMARY 2] or CONTRIBUTING [] has : A 

Wow 5 Sh gb Drowned while swimming 

Besos 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Lea 2 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stata) 

a 5 Ue? ae ry Hour ofa. ‘ _ While Not Whi factory, streat, office bldg., atc.} 1 

re of 6 s 2:20..m, 6/1 gg 64 Jat work [J ct ‘a Abandoned gravelpit- OxonHill P.G. Md. 
—-_~ a ao nee. oS ea GS aS Sn ee eee. . . ° woe 

ic $20” 21. I certify that | took charge of the remains described pbove, held an Autopsy L+ Inspection Fl Inquiry [| and in my opinion 
Soh = a ons , 

i e308 death resulted from: Natural cgdses Suicide Ch Homicide C} Undetermined manner oO 

USetue ] 

Ao So CHIEF MEDICAL EXAMINER [_] 

i 5 ag Boru aE (] / ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
all> eS SIGNATURE _ AY oo at (4 Aol St i : MD. 

Begs ra ne eS ery “Ken oe DEPUTY MEDICAL EXAMINER [2 

4 2 3 eI noe 8 NAME {Typa)__ ’ Rivere al. Opa MGoren, city, town, or county} eat 

Ho 9 Bs | 22. BURIAL, CREMATIC ’ ig ; {State} 

7. be 3 REMOVAL-{Spacity) 
av 

H H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t ia OF DEATH 11 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANTKenneth Keir “Address 


___ | SRESGDIERXIDDIK Vaskinre gga om. 


(Yas, no, or unkown) | (Ifyes give werordetesofservica) 


18. CAUSE OF DEATH [E [Enter onl only one cause “per line for = ek ‘and(c).) (c).. i: Attavat BETWEEN 


PART |. DEATH WAS CAUSED BY: io: ONSET AND DEATH, 
IMMEDIATE CAUSE (a)_* ee LZ dee 


gned by the attending physician and 


-transit permit. 


RS 
@ = = ee , 
= iF bess d DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution; Residence before edmission) 
ie: a. STATE b. COUNTY 
Pgh fect Prince George's dtkaceatmnd Maryland Pr. Geo's. Co 
2 2g b. CITY OR TOWN [if outside corporete limits, (| c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give naerest town) 
x 2 ong Sui¢iand *, Me Warylenc | 56 - Yrs Suitlend, Maryland _ 
ia h 9 
“es =—_ ———— oo 
£ VOB d. NAME OF TOWRTAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
= 28.4 ON A FARM? 
4 Ea § x 107— Swann Read S.E. I / a Syren Road S.E. yes [X] NO oO 
e 2 | te 3. NAME OF ae tint Mrdale ae ADEE To event | 1 Weyen mnteen ri 
5 24 DECEASED OF 
3 Of (ipeorerintl JOSEPH KEIR BIR: DEATH June: 2/th 19 64 
@ § 
x 4 = _ NS ae *2 
& 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
8 Male White 7. MARRIED [] NEVER MARRIED [_] lost bithdey). [Gaomtba] Daye |Home aan, 
~ aoe wiDowEXR] vivorceo[[] |Feb. 27= 1874 yrs. 
3 2 2 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS oo done during most of working life, even if retired) e 
= 52 Retired | Florist England USA 
= ou 13. FATHER'S NAME _ ; “14. MOTHER'S MAIDEN NAME art 7 9 
= 4.& 
8 $22 Jemes Keir Elizabeth Wray 
C 
© Sx 
£ = 
na, i ol 
3] 
= 
“ 
£ 
] 
oO 
2 
> 
& 
o 
x= 
— 


attending physician. 


$ 
ro 
€ 
2 
he 
6 
§ he. 
Aes DUE FO y; 
“ 0 f A L=, ye ; 
64 E Conditions, if any, which {by C MN = Op Me Pade. sy AMG 
3 25 geva risa to immedieta cause 
o Bg (a), steting the underlying DUE TO 
Seen © 5 eee (el) . Dany he in eg, "et 4+ tee t A 
hy 2 =a z PART II. OTHER SIGNIFICANT CONDITIONS | TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
a28Sso © PERFORMED? 
Gass ; « yes [_] NO $4 
“ SS = = —_ —_ —__—__ 
me s3 & i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
Peles & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ol = — ———— 
OF522 < | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
= ot uv 
Six < ou, a Hou. eter While Not While factory, street, office bldg., etc.) 
E 2 3 © = ie 19 at work [_] at work 
Bas = ; 
& a ; : P ; 
HsOse 21. 1 certify t 1) (this hospital) atlended the deceased from.J7.¢\.'™........ ae ee 1 to. Agpraddecl..cy 19.E5/that (I) (we) last 
e208 2 saw the degéasef alive on........ ., and tha§ death occurred as 36 mn froni/the causes and on the date staled above. 
arate | Heo 
P72) - 22b, DATE 
OfB’ o yy ATTENOING ‘AFF _dun 27 th 6ipon? 
Ht ce <- a Fo Kk DIRECTOR O PHYS. Ol c 
- sore 2 , ADDRESS a ‘it a 
Bon : . “gee Nichols Avee, S.W. Washington, DC 
A re) _———————————— a ar a a a a a 
Re = 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovoss REMOVAL tfreciy) Mime 29 64 Washington National Cemetery Suitland, Maryland. 
HK RF 


VR AIS (4) 
2DM 5-63 


24 FUNERAL DIRECTOR’S SIGNATURE j661~ GORE 25a. “U BY STRAR aba RE: IST AR'S SIGNATURE 
et Washington Hgpe Road SEs) ed N29 1 fCtovbeg Yosge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SAR aND 


07606 CERTIFICATE OF DEATH 11074 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence bafore edmission) 


ra 


Je 
os 


a, COUNTY p a. STATE _ b. COUNTY() | 
£5 Pt ce (oes oe. MARYLAND M rince Gear Tota 
>&§ ES b. CITY OR TOWN (if outside corporate limits, ¢..JENGTH OF STAY IN 1b c. CITY OR TOWN oulside corporete limits, wri write RURAL and give naarast town) 
ames he wrile RURAL end give naerest town) 
s32 "kama | ba ae 
38s ny Say \ el WA. WOeTAv“ » (22 ee 
= ea! ny d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel addre ~) d. STREET ADDRESS e. IS rere 
wo 5 ON A FARM 

a) 

© $= re eS Meerut de Hes eI ce ee ic eae St ves [] Nog 

a an 3. NAME OF “First Middla ‘| 4. a. 4 Month “Day Year a 


- one we le sae wipowen [7] pivorcen [-] SC 2 \ os é cj Months| Days Hours | Min. 


TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aoa most of working life, even if ralirad} 


‘| Housewife Own Home ek | * -S 7h 
13. FATHER’S NAME 4 14, MOTHER'S eal NAME = 
Perens ¥ Ca Ssia a C_eres : =i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIRYINO.| 17. INFORMANT Addrass 
, 


(Yas, no, or unkown} | (Ifyesgive warordatasofservice) 
— 77-26-6107 tesa, RMececd 


EE a —— 
1B. CAUSE OF DEATH [Entar only one cause per lina for {a), (b), and {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: He PA J tal c c GAL re ) Art Lys Re ONSET AND DEATH 


IMMEDIATE CAUSE {a) 


|” DECEASED , 
(Type or print) \~ 2c = js yOu TC KK h v) ke ev are Duy & \ 19 &¢ 
5. SEX 6 COLOR ORRACE|7, maRRiED fi] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. ‘AGE (in yan |IF UNDER YEAR | IF UNDER 24 HRS, 


yrs. 


Then please remove 


i, DUE TO Zs as 4 4 
Conditions, if any, which (| es © ( KR Rtto Sc ¥ CF THE 3 Lt cote E 4 2 YG a 
gava rise to immadiate ceuse 
{a), stating the undarlying DUE TO 
cause last. {e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_comp' 


5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY | 
gS OS i PERFORMED? 

= 

at uo * hts Cane 
= | 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert t or Part Il of itam 1B.) 

ge | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 2" te = 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, i 20f. {City or town) (County) (Stata) 

5 Heel Pew: While Not While factory, street, office bldg., atc.) i 

= ce 19 at work oO et work [al 1 


. 1 certify that (I) (this hoe) Fe ree 4 cad. MUKE, wey YYZ, that (1) (we) last 


saw the deceased alive on....... [3 JUN pd ee ..., and thal dealh occurred ie from the causes and on Ihe date staled above. 


Ee pean: ATTENDING MED. STAFF 220. SIGNED 
PHYS. pirector [J Pus. [} [¢. JUNE it Va 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME {Typa) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~ {Stele} 
REMOVAL (Specify) 


Burial 6/16/64 Ft. Lincoln Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Francis Gasch's Sons Hyattsville Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07607 ten SAMTINCATE. CE EAN. 1157: 


f HM TF. PLACEOFDEATH ~~ a 7% 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
” oz, e. COUNTY STATE b. COUNTY 
ar Prince Georges MARYLAND Maryland Prince Georges 
3 F b. CITY OR TOWN [if outside corporate limits, _ c¢. LENGTH OF STAY IN Ib c.. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
< rS: write RURAL end give nearest town) 
“ ¢- 3 Cheverly DEY ES - A Riverdale 
§ 3 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street“eddress) ||) __d. STREET ADDRESS ~ fee Is RESIDENCE 
Se. Prince Georges General Hospital | 4913 Tuckerman Street ves [] No[] 
5 3. NAME OF _ First Middle Last 4. DATE Month Day Years a 
ne , DECEASED | OP 
g "My oF print John Gystay Kuenzel | —" June Ty | «964 
5. SEX 6. COLOR OR RACE}7 marRIED De Never MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last birthday) rt Days | Hours Min. 
> Male White wipoweb [_] DIVORCED [_] 7-22-05 60 yn. 


5 3a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPi CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | A 
Navy Department U.S. Goverment | Minnesota U.S.A. 
13, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME _ Pa 7 oan 
H Gustav Kuenzel Yuknpwe Anna Marie Klotzer 


} 16. SOCIAL SECURITY NO. 17. UY 4 on Address. 


216~44-4152 Miriam F. Kuenzel Same as #2 (wife) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 


_no 


by the attending physician 


, cremation, or removal, and in any 


18. CAUSE OP DEATH [Enter only one cause per Sr line for (e). {b), and (c).] t TFERVAL BETWEEN 
AND 
PART |, DEATH WAS CAUSED BY: ae (L Cr ={> 
IMMEDIATE CAUSE (a). C2LON Lbs. 2 _O Kory ee 
OUE TO 
2 Conditions, if eny, which (b) i <4 
geve rise to immediate cause 
DUE TO 


(a), steting the underlying 


The law requires that the death certificate be 


cause last, (c)___ 


'e 
ry 


to burial 


tached for use as the burial-trarsit permit. Then 


After this certificate has been signed 


uv 
c 
@ 
= 
@ 
4 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 ; E 
UGE os s Pheumarend AntThnli77is$ Severe ves (no [] 
ne o % |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part tor Part Il of item 1B.) 
to 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Es us G | (tF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 3 < [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a ad $4 Hour e.m. While Not While factory, stree!, ollice bldg., etc.) 
as =O ab 19 |at work [_] at work O | ! 
Zag 
BeO8 8 . | certify thet ) (this hospital) attended the deceased from... ae Sie ee 0 BAIL ooccccccer IE: thet (1) (we) last 
8 Uo when [I ei 0 19.44 and that death occurred atch 3, from the causes and on the date stated above. 
PS Fe a 22b. DATE 
m4 é ATTENDING MED, STAFF SIGNED 
Qe: Mirren : bytes m.p. | PHYS. [id —airecror pays. BI “¢ 6/14 [bt lf a 
38 oe 22c. PHYSICIAN’ “Mon, Cs 7 “1224, nos Fe (C 
= MH 
psa & NAME (Type) ee) ». omen u 3503 Fenny 37 7 MT 4imie n, Me 
a 8 = a SS a ee ee SSS 
Zs e $2 Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rs) P< EMOYAL {Specify} 4 
ovo0uSs Burial 6/17/64. | Ft. Lincoln __—_—| Colmar Manor, Me __ 
hae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) JUN 18 1 64 / y 
ISM. 7-62 ‘ aschts Sons _ Hyattsville, Md. DATE V tC ! 


@ 


es 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


L 


FOR STATE 
HEALTH DEPT. 


17M 


Page 
files. 


in 72 hours after seh / 


land 2 with the State Depar 


—4 


PM3. Page 5 may be retained for your 


1 in Item 18. Give Pages 1, 2, and 3 to the funeral director, 


its designated agent, prior to burial, cremation, or removal, and in any ev! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


please execute the certificate, writing the word “pending” in penc 


Health or i 


5M 1/63 


VR TY 


/ 


Fal: Ze mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
mbes I DEPUTY MEDICAL EXAMINER 6-6~-64 
NAME (Type) ohn Kehoe Address (Sireet, city, town, or county) 

~ 22a, BURIAL, CREMATIO / b. DATETHEREOF = | 22c. NAME OF CEMETER’ POE CREMATORY * LOCATION (City, town, 5 counly (Sate). 

Suu ntee | Lat dn | Cad, arr, My he 
JOA Vern VW HS it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] 576. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, I institutions Residence before ell 


e. COUNTY a. ST. b. COUNTY 
Prince George MARYLAND la da. Prince Geo rge 
b. CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAYIN Ib || _ 


«. CITY OR TOWN [If outside eorporale limits, write RURAL and give nearest town) 
writa RURAL and give naerast town) 


Riverdate DOA 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give siree! eddress} 


Mt. Rainier 


j d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Leland Memorial Hospital $705 35th ves [_] NO 
3. NAME OF First SP Mdde aa | 4 St Meth Dey” oomVeaH 
DECEASED G * OF 
Os SF Priel Sadie mm Landolt wee 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER 24 HRS. 


lest birthday) 


yrs. . 


Months{ Days 


1) 


+ 


9. AGE (In a IF UNDER1 YEAR 


W 


10a, USUAL OCCUPATION (Give kind of work 


wipowed Bj —vivorceo[]| 28 April 1898: 


Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or toreign country) 


12. CITIZEN OF WHAT COUNTRY? 


done dur] most of working life, even if retired) ° } - s 
: fun ‘tf, lCavthmiw Paing! AL, Ar 
13. PATHER'S NAME = | 14. MOTHER'S MAIDEN NAME | 4, P a 
Ae“ LAL “Vy Cv Fare fu ‘S Ailedhnied 
Oke 


15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give warordetesofservica) 
eS eee eee = ey are EReadolt, Som 
18. LUSE OF DEA {Enter only one eause per line for fa), (b), end {c).] ~~ ~| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Heart failure | a Les $6 hres] 
DUE TO Arteriosclerotic heart disease unknown 
Conditions, if any, which (b)_ 


gave rise to Immediete cause 
(a), stating the underlying DUETO 


cause last, {e) ‘ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ee ee RMED? 
Ri} ves [] nox] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
% 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City of town) — (County) ——(State) 
a Hour e.m. While Net While leclory, sireel, office bldg., elc.) H 
g 
= p.m. 19 et work el et work oO 

TEST Sr Sr ee — peer 
21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection [4 Inquiry fx. and in my opinion 


death resulted from: Natural Sauses Suicide C} Homicide ry Undetermined manner CT) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


23, FUNERAL DIR TOF MarregA,| 240 REC = REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
é 2) f Fy 
} aAgvs wry evi baa 3. GRID zxA DATE JUN ib. 1964 | all ar Yee 


i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. If any delay is necessary, 


1 
FOR STATE 
HEALTH DEPT. 


long with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 


, ptior to burial, cremation, or removal, and in any event with S rs alter deattr. 
’ 


h of its designated agent, 


please execute the certificate, writing the word “pending” in pencil in lem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Offices al 


TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial. 


Healt! 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] Lb se 


1. PLACE OF DEATH 2. 2. USUAL 1 RESIDENCE : (Whare daceased Tived, If instilution: Resldenca before e@edmission) 
e. COUNTY a. S$ COUNTY 
4 erre MARYLAND ta e Princé erge 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporale limils, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
DOA (| Bowie 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva slreet eddress) d. STREET ADDRESS ie a. IS RESIDENCE 
; Rt 1 q ON A FARM? 
ubfipoe Seorse Goperal Hewpitel || Rt. 197 eg ee 
i. — a Middle Last 4, DATE Month Day Year 
OF 
(Type a peiat) Geerge Elswerth Lawsen DEATH 6 8 1964 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED QO NEVER MARRIED xy 


wipowép [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


1 Sully 19$5 “a fe 


BIRTHPLACE {State or foreign country) 


ne Days Hours | Min. 


W 


10a. USUAL OCCUPATION (Give kind of work 
“s sg on. of ween life, my if retired) 


Be ey Wand 14. MOTHER'S MAIDEN eo A 
2 WAS at EVER IN ~~ S. ARMED FORCES? j 16. be aint SECURITY NO. 


17. Lda ddress Ke 
(Yes, no, or unkown) | (Il yesglvg waror date: Dn ih ae be oe... nt A 
ie anGae OFr | ed 5 tant) 


12. Bs; OF WHAT COUNTRY? 


Enter Ce: one fause per lnbonera7 for (a), {b), end (c).} UNTERVAL BETWEEN 
. ATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause i) __unshet weund of (2% ‘ ‘ Ahtes ated 
DUE TO 
Condiflons, if any, which {b) =e > = 2 


gave rise lo immediata cause 


{e), stating the undarlying DUE TO 
cause last. {e) 
ee — SS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Aurorsy 
= — =n = RMED 
e 
<s yes [3 no DJ 
 |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure ol injury in Part | or Part Il ol item 18.) 
& | PRIMARY PY or CONTRIBUTING [J 4 ; 
U | CAUSE OF DEATH. Shot self in rt temple with .22 cal revolver 
= 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ra) While Not While. str 4G te. 
2| abéitt W700 am 6-9-6) | ie St won] Graver" pie tOC'teet from rear of home. 
21. I certify that | took charge of the remains described above, held an Autopsy LL Inspection [x. Inquiry Fj, and in my opinion 
death resulted from: Natuy4) causes | |, Aé<ptident ‘Bl Suicide «}. Homicide [} Undetermined manner CT 
0 CHIEF MEDICAL EXAMINER [-] 
ACTUAL a 
Ecc ane ALE a ane Mp, ASSISTANT MEDICAL EXAMINER O ee DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
EXAMINER’S John Kehee Pq 
NAME {Typ __Address (Street, city, town, or county) 
Zia. BURIAL, CREMATION, 2 DATE THEREOF 1g HER ieee cote ig ‘OR CREM me JORY 22d. LOCATION {City, town, or county 
Bese Spsrify, 6 
fs G-/ “= a tad 
ryt OR/ Fe ofc 2, MN, , 
Cc Y ye 
W ; vare JUN 15 464 frerlag | z 


MARYLAND STATE DEPARTMENT OF HEALTH 


A, | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 07610 CERTIFICATE OF DEATH i4 
£ q M 1. PLACE OF DEATH =, = 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence bafore Rdninion) 
2 a. COUNTY a. STATE b. coongy . 
3 2s ince Geerge's Ce. MARYLAND Maryland ince George's 
; b. CITY OR TOWN (if outside corporate fimits, Cc LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
a Be writa RURAL and give nearast town} 
a rt: ver Ma. L ihr. 25min.|| \ Seabreek 
3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ; _&. STREET ADDRESS e. Is RESIDENCE 
i * 
ac _Pri nce Gearge's General kerpital 94,03 Sheridan Street ves (] NOT] 
5 . NAME O First Middla Last | 4. DATE Month Day SG: 
DECEASED OP 
Sg) | Sees Fee His bea | "June — 289k 
5. SEX 6. COLOR OR RACE|7. MARRIED 'z NEVER MARRIED | 8. DATE OF BIkiH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Months| Deys % 


Hours | Min. 


jt ive 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) — | 12. CITIZEN OF WHAT COUNTRY? 


vid warg) DivoRcED [_] 28 Oct. 1884 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, aven if retired) 


contton tary, wich — ow AK CE RIUSCLE ROTICA TDS \ LO 9fF 


gava rise to immadiata cause 
(a), stating tha underlying 
cause last. (c) 


8 
: BEE None a | Virginia _USA 
a £ - 13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME a _ 
3 iG Jim Warren _ | Alice Williams — me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Addrass 

2 i (Yes, no, or unkown) | (Ifyes give waror dates of service) 
32 no a em, |Annabelle Tatley Item #2 | 

> : 18. CAUSE OF DEATH [Enter only ona cause per vi for (3), (b), and (c).). | See BETWEEN 
i - oe OAS ABN “A EART FALL URE ae 2 21,” ils 

3 DUE TO 

é 
é 


DUE TO 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been sig 


21. I certify that (I) (this hospital) attended the deceased from.......f, TAR Yh sin.tts 19%02.4/ tone wore Ns WEF hat (I) (we) last 
d that death occurred 73g on/ the causes and on the date stated above. 
= ae gl a ; 22b. DATE 


| 
ATTINOING MED. STAH SIGNED 
og No parcron [] PHvs. [] i. * 


. = 
| 2id. ADORESS 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 

a 
v Ki yes [_] NO 
a = [2Da. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of item 18.) rE” 
ia © | OR CONTRIBUTING [] CAUSE OF DEATH | 
Es G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a — — _ ——a ——oEeEE —EE = ya ——— 
ce) § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (Stata) 
& a fie Ok teres Whits ___ Not While factory, street, offica bldg., ete.) | 
e = p.sm. 19 at work O at work oO | 1 
E 


saw the deceased alive on., 
22a, SIGNATURE 


a 


22<. PHYSICIAN'S Fa 
NAME {Type} 


Fa, BURIAL, CREMATION,| 236 OATE THEREO) =| 23¢, MAME OF CEMETERY OF CHEMATORY 23d. LOCATION (City, town or county) —~—~—~—~«(State} 
neers (Specify} | oe. sink 
oO ge SES ie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transi 


a Danville, Va. 


IRECTOR’S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 2Sb. WOW L we SIGNATUI ht Bi 
“Dim,D150 Wise. Aye. es NW.Wash I More JUL 1 1064 tonidig Hacctge 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07617 CERTIFICATE OF DEATH 11579 


iE ee DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residence before edmlssion). 
e. 


—= 


funeral 
ould 


. . STATE b. COUNTY / 
___Prince Georges MARYLAND ’ DCs -— . 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearesi town) 
. wit RURAL end give, neerest town) ‘ 
£ yattsville 7 Years Washington : 
3% Y d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS + in’ ip e. 1S RESIDENCE 
Soi _ Carroll Manor Nursing Home Sed ee a St Ne _| ves [] No Ky] 
¢ be hip a First fi Middle Last 4. DATE Month Dey . Yeeruueaes 
‘ OF 
{Type or print) FLORENCE ( NMI ) Lor B94 R D4 DEATH 6 i9 19 6+ 
z 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. eye ang e ~~ 1 gage si UNDER man 
< § ft in, 
Se | Female | 1 White | woowoXX ovorceo]| 7/26/81 ©, Sc ata ala Maal le 
33 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E > done during most of working lite, even if retired) 
ei Housewife At. Home Italy oy ee. re 
3s 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME : 7 
2Uu 
0% Frank Sembella Maria Biscylia 
5 15. WAS DECEASE ist : ) 17. r ea. ~- 
2 = D ae us. oo 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 7068 Fa Hie ey Dr. 


no, or unkown) 
No No 
1B. CAUSE OP DEATH [Entar only one cause per line for (e), (b), end (c).] 
PART J. DEATH WAS CAUSED BY < —s — ——< — 
IMMEDIATE CAUSE (a) FSF/IRATORE T-BAlCORIle 
DUE TO 


Condifions, if any, which {b) 7 C6 MONATING FWEV/ On (> 


geve rise to Immediete ceuse 


Joseph Lombardi,Alexandria, Va. 
ONSET AND DEATH 


2 hapa 


(e), steting the underlying DUE TO C : 2 — 

ceuse lest. (¢) A Roa (Ce DECItt 7 4-7 1047 ol Y , 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
~ “ . PERFORMED: 
& VA 
g| Weer : eo) ea 
= | 20°. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW | OCCURRED. (Enter natu injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on —_ : —S 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 Hour é.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work ["] et work [_] 


| 

Sa’ Aer ere “7.:, that (|) (we) last 
.M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING j STAFF SIGNED 
M.p. | PHYS. pirectoR [] PHYS. [ ] 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


saw the deceased alive on. JI 


nO a YY; 


22c. PHYSICIAN'S « 
NAME (Type) / 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after EB 
director, page 3 should be detached for use as the burial-transit permit. 


: 


3 O kth pores Sus; NE 
Washington 2, D, C 


24 FUNERAL DIRECTOR’S SIGNATURE 
J. Wm. Lee Sons 


VR AIS (4) \°) 
20M ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07612 CERTIFICATE OF DEATH 19 


. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY 
e. STATE b. COUNTY a, 

A a RING fe GEeRGCES * ig MARYLAND MARYERND PRINCE (FORGES 
ao) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest town) 
= 
G7O write RURAL and give neerest town) } 7 v { d= BE. 
— 8 CHEVER Ly 4 cae 
v= A —— es 
. cE) d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) } d. STREET ADDRESS e. IS RESIDENCE 
a Pit he ! ON A FARM? 
a 
~3//|_ Pence George's GaN Kos ___|4qe3 BpMmonsteN Ave- fs Cyne pt 
o a 3. NAME ¢ + “First ~ Middle last 4. DATE “Month  =——s—ié«‘i eysti(‘itité er 
aN OF b 
ae record Wii kA Bs Mae Ga wee ~Sr,| am SYNE 30 964 
$= 5. SEX 6. COLOR 2 RACE|7. MARRIED [x] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s last ag hag “Months| Deys | Hours | Min, 
5 MA A ££ AVCAS/AN wipowep [_] _vivorceD [_] “ju ent } g SG 7. 

10e. SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' ee CE (County & Stete, or forefgn = 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Civil ENGINEER _ 


mo 


ID.€. ae. i Ng MARYLAND U. §.f4. 


by the attending physician and completely filled in by the funeral 


i“ 
2 
‘a 
2 
3 
° 
<= 
~t 
N 
c 
£ 
3 
mo) 
o 
S 
uv 
oO 
x 
o 
3S 
2 
3 
= 
& 
Z Re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
= ao" = — 
ry 8 a . KRELACE 
§ 22 | JoHN F. Mae GREGOR Florence W a” 
< ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A sH# 
<£ be 9 {Yes, no, or unkown) ae rvice) NN N ALI = pb. Mac OF AN ce Gr Rie = C0 Gor “Ss AME 
e 
+ ro On. UN OW c 
[] 
oes = eee ee ———EE se 
= g i & | 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] x: INTERVAL BETWEEN 
4 
S9"55 PART |, DEATH WAS CAUSED BY; ONG pare Cea 
sSeyat IMMEDIATE CAUSE {a)__ \ Sl far=. a 
ge ef / , 7 i 
Fang? / NUE TO ‘ 
nv oq 
ze c= E Conditions, if eny, which th) f | 2 — 
a 3 x) . geve rise to immediete ceuse 
a DUE TO 
k= = “ Be {a), steting tha undarlying 
a = lest 
Po Ih couse lest. (el — os = 4. 
a 2 =2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Gas 22 = YES ON wt 
mut os v _ = = ae 
we Ss 25 i [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Tou sd & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~s & J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ U'a = 2 4 
gs 522 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
f-o = 8 aa B Hour e.m. While Not While fectory, street, office bldg., etc.) ), 
Be ae 9 = p.m, 19 et work ii} et work ‘S| 
a a 
= a 
neOss . | certify that (I) (this WEP A d the eee from. 7Y/. 2... Bp 10... Bf Srvifissncceases 27%, that (1) (we) last 
; BPS 
eS O83 2 saw the deceased alj C0 OM. aa rf oFenndphevnnsssersene 19 and that death occurred » from the causes and on the date stated above. 
° eS = ee 2 re a1 eR Ret et hn 
at 22e. SIGNATURE ; 22b. DATE 
OEB” o ATTENDING STAFF SIGNED 
ate t ’ DIRECTOR L] Pxys. 
« aig DE 22e. PHYSICIAN'S” | 22d. ADDRESS 
Bee as NAME. (Type) 4, Ta Lo res D, 
&akhl | 
aE es DW C. LLG: TPBTI MLL SO, 
24 2 ome 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ts REMOVAL. (Specify) i 
o%0s8 RURAL. |7—3-1964| Si Marys CEM AUREL, MARYLAND 
he — 
Ww FUNERAL DI $ SIGNATURE R ADDRESS M ARYLAND 25a. REC'D BY REGISTRAR y REGISJRAR'S SIGNATURE 
VR AIS (4) LW. CHAMBERS, Co. vA VIE RY) AL EB, Y re 01m 8 1964 f LA oplins sagt gh, 
20M 5-63 __ gf — 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07613 CERTIFICATE OF DEATH veg. one nt LS 


2. USUAL RESIDENCE (Where deceosed lived. If institutian; Residence befare ad issjon) 
o. STATE /j/ Gncounat é 
t FINCEL o 


Via 1, PLACE OF DEATH t 
y, o. COUNTY? 
, nc 
( 


ORG MARYLAND 


Bs = 
> oF 
S) 
a 3 y 
£ ‘é Ifpoutside ar imits i c. ee F STAY IN Ib c. CITY OR TO' (lf outside corporate limits, write RURAL ond give nearest town) 
9 2 rest Lory Vp ¢ ia “wT 7 A 
7 = FS " ¥ 
8 53 aTISUL// ALP: of f-S>|| SS yi /le 
bs i= d. NAME OF HOSPITAL (If not in haspital, give street pddress} C f d. STREET ADDRESS e. 1S RESIDENCE 
Fe OF {INSTITUTION “of Ss b Zz 3 ON A FARM? , 
nN F 
@>: OK- SOLO | vEST NOR 
< 
E fe] 3. NAME OF 4, DATE Manth Day Yeor 
= DECEASED F 9 
3 {Type or print) DEATH © p 19 L> 
2 9. AGE (In years IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= tast-bysthday) Doys Min. 
. ND YS. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. “A (State or fareign country) 12. CITIZEN OF we COUNTRY? 
mJ 
ap SOE. 


13. FATHER’S NAME yy 14. MOTHER'S MAIDEN NAME 


am 
> 
[7 3 a/ Aarris Geanetta li 
i ‘AS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. it 
#3, RO, oF unknown IF yes, give wor or dates of servi y] f- , A- 
) ‘i yes, give wor or dates of service) /3- S-I34 Lbs =¥ 1) 
18. CAUSE OF DEATH [Enter anly ane & INTERVAL BETWEEN 


rine far (a), (be), ond (c).] ~ , ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: WtMledtoe (Lyi 


IMMEDIATE CAUSE (a). 


Then please remave carban papers. 


alive on 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Lf DUE TO . — be C 
2 es y as 
Canditions, if ony, which ib AM nievtacye WIZE fe graat, Yak _, 
gave rise ta immediote | DUE TO 0) >] ae ry 
couse (a), stoting the under- / : . A an Z A a bp a 
s lying couse last. fe} me yt as o' <é 7 (LA AE- ett 
ig S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jo JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. Mls fiat ss 
~ = “ 
as 5 yes(]) No] 
se = | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
5 & | OR CONTRIBUTING CAUSE OF DEATH 
¢ U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a4 
3 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Ls ra Hour 6: m. While Nat while foctary, street, office bldg., etc.) ! 
s = at wark [] at wark it 
‘Se 
a 
ie) 
x“ 
® 
x= 


(Sk CL 5 
21.1 ete | attended the a (ee NAS, to 7 ate 19fe2 Prat | last sow the deceased 
x ond that death occurred ot hd ¢_M, from the couses ond on the dote stated obove. 


ADDRESS (Street, iy tawn, stote) DATE SIGNED 
200 RT ME ML... a ee: 
LO 


ACTUAL 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


SIGNA 
Oz 
2/5 PHYSICIAN'S ate 
<3 |) [RARE type, PP) £ f> Lt.) ' osha: i, CA 
Fs a Za. BURIAL, SATION. Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 

~ Vs ecify, ~ 
= Burts 6/11/1964 | Fort Lincoln Cemetery Colmar Manor, Mé 
pe NY 23. FUNERAJ DIRECTOR'S, SIGNATURE ‘ ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. - Og Q 
VS AIS (4) F 0 Ae ff AA? Mt.Rainier, Md VCL ( P 
15M 9/58 N\ f Aker FH! ks “ . Wels N14 Wn4 7 Martlog ol 
z : 5 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
& gl Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 
FOR STA 07 oj 


614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEP 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: a. STATE b. COUNTY 
et, ged "Princed Ce ge MARYLAND District of Columbia 
J 5° a5 b. Ste RURAL outs’ pr por eres, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outslde corporate limits, write RURAL and glve nearest town) 
oom @ giv tT town, 
Sets . love 6 hrs. a ual ab em 

& fu) 2 € ' NSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. Ay ik Te 

Lown i - 4 

sce ge x mnapolis Rd.. (Dept. Store 112 Ureli Pl., N.E; ves] no (it 

3z 82 ~ RAME ; First Middle Last 4. ore Month Day Year 

0 OD o ’ 

Buz SR (Type or print) Herbert George Mavars ,Sp, DEATH 6 28 196) 
sie Ef 5. SEX 6. COLOR OR RACE ] 7. MARRIED [2 NEVER MARRIED [~] | 8. DATE OF BIRTH [8 AGE (In a years IFUNDER 1 YE, .F UNDER 24HRS, 
:yS5 = a day)! Months | Deys , Hours | Min. 

ERE a M White WIDDWED [-] ovorceoy | |Feb,15, 1905 > 59" yrs, 
205  2e 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. Bis AFLACE (State or foreign country) 12. CITIZEN DF WHAT 
_2= cS sak of ews fe, even If ay INDUSTRY COUNTRY? 
S50 ~. uard- Super Giant Food Washimg ton,D.C, U.S.A, 
NS 3S 25 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
5 a= i, 
SE@ ewis Mavars Martha’ Williamson 
£o 0 oo : c= easter a 
s—s = s a. WAS DECEASED EVER INU. ‘S.ARMED) FORCES? 16. SOCIALSECURITYND. | 17. INFORMAKé ii2 aon 
i oa es, No, oF unkown yes give war or dates of service) 
sy #5 no | 79-12-5072 | Pauline Mavars~ 11¢ Urell Place, N.E, 
tod ao ——Washiine+t 
= o£ 2 E 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] itl UR BEAT 
BES xs ida deh cg AS Coronary artery occlusion minutes 
2-5 35 IMMEDIATE CAUSE (a) ary y : __ minutes _ 
2&5 §s a" Arteriosclerotic heart disease over 2 yrs. 
osos ws Conditions, If eny, which 
so ss p () 
See2 e£& ave rise to Immediate 
> B 5 pire (a), stating the DUE TO 
Bee ae underlying cause last. (c) 
ae & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTDPSY 
— oo ga = bp 
ss= £2.95 \é Bronchial asthma over 30 YES 
eee 25° ([k ey as. ae 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
oe = or 
of3 Ba ti | CAUSE OF DEATH. 
2 = peat Bat oO 
= oe 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED om hrc vat ier had ahh 20f. (City or town) (County) (State) 
ene me 5 Hour a.m, While — Not While ee ee 
#22 ev = p.m. 19 at work[_] at work [] 
S52 <3 21. 1 certify that | took charge.of the remains gescribed above, held an Autopsy [3d, Inspection [>4, Inquiry f¢ |, and in my optnion 
oD WM . . 
a ofits death resulted from: celdent [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
Ge: :-: Be . CHIEF MEOICAL EXAMINER [_] 
oi =o, 0oe2 ACTUAL ‘ 22. DATE SIGNED 
25 o> =~ SIGNATURE_._— M.p, ASSISTANT MEDICAL EXAMINER [_] 
Seas i° OEPUTY MEOICAL EXAMINER [} 6 64, 
aS eerie py) EXAMINER'S Ve. -26- 
Pesekia NAME (Type) Address (Street, city, town, or county) ts, 
rs S o's P= 23a. BURIAL, CREM 4 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) 
artes ahabd 7/2/6 Cedar Hil) 
[ - edaar EMCEE ace eo. 
Zs “ee L DIRECTO 25a.” REG’D BY REGISTRAR vis ; 
ens Ta St ,N.W. e 
VR ASME 8. He ine wrnane Gatuiae cob B : UL ] 1964) / 
3500 4-64 rh, V. 4 EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 eis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. -nace-ce sear Cine a te TF Tet OO 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before domissip 
a. COUNTY a. SINE b. COUNTY Abel 
SES te MARYLAND ds Prince-Goorge— 
eee - \ b. CITY OR TO! mits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
8 Sz . a write ar a fre neares es . . 
as = .\ Leland Memorial Hosp DOA ___laurel Ljd ee 
sw 8k d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | STREET ADDRESS a. apg 1 8 
m2 wD QG \ 
moe #8 } ] Riverdal8, Md || 26 Meadow Lane ves {]_no fc] 
AS es — = oe esl First Middle Last 4. og Month Day Year 
i) N 
Bae SRN (Type or print) James Rufus McBee DEATH 6 10 19 6) 
wie £5 5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [~] | & DATE OF BIRTH 5. AGE [in years Ever obi 7 Hiya os 
F = birth onths | Days | Hours n. 
Se = M W WIDOWED [-] DIV i} 3M y 
Sor a ORCED fay, 191 
a) - 
Sas z = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn co! try) 12. CITIZEN OF WHAT 
2's $ 7 during most of working Ilfe, even If retired) __INDUSTRY a : 2 COUNTRY? 
£5 20 “ 2 SALESMAN INSURANCE ASHVILLE, NORTH CAROLINA USA 
pase 2,8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lend os ilar 
263 Se ULYSSES S. McBEE LIVENA KUGKENDALL (deceasedd 
=== Ls 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N a (Yes, no, or unkown) | (If yes give war or dates of service) F 
Su5 Es NO NONE 239-03-6631 |MRS.NEBLIE G. McBEZ, same as 2d 
5 
‘30.5 oy § 18. CAUSE OF DEATH [Enter only Ls cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
baht PART |. DEATH WAS CAUSED Hi , Cree eee 
gs IMMEDIATE CAUSE (2) eart failure —minutes— 
Es FAH. ¢ DUE TO 
8 Conditions, If any, which (b) Arteriosclerotic heart disease Unknewn 
EE geve rise to Immediate 
= cause (a), stating the ( DUE TO 


underlying cause last. (c) 


This certificate should be executed 
ficate, writing the word “pending” in pencil in 


Page 4 should be forwarded to the Chief Medical Exam 


Ne 


Hour a.m. factory, Street, office bidg., etc.) 


x] 
5 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. WAS AUTOPSY: 
aS] é 
2 S ves[] NO [3t 
4 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
i & PRIMARY [] or CONTRIBUTING (] 
a t) | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
] 
= 


While Not While oO 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ss 
i= 
So 
ee ts] 
= 3 19 at work at work 
=t~ . zg 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Pi Inquiry and in my opinion 
Co ”n * 
= eL2 Ss death resulted from: Nat a causesy[3xq, /Aecident [], Suicide [_], Homicide [_], Undetermined manner {_] 
@: sie, fe CHIEF MEDICAL EXAMINER [_] 
asLfoses ACTUAL g A 22. DATE SIGNED 
a Sa>s~ SIGNATUR eH —] oy aaa m.p. ASSISTANT MEDICAL EXAMINER [_] 
eeoeu° DEPUTY MEDICAL EXAMINER 
25.535 EXAMINER'S John} Kehoe a 6-11-64 
> os 2 3 hue WAME (Typo) = / Address (Street, city, town, or county) 
WS 3's p= 238. REMOVAL (pet Me »| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os Zoos AUR TAT 


24, rivinae DIRECTOR 


Gi ; 
me mame SS) HAROLD S. WADE, 550 Wash. Blvd. tauréls Véarylanb 4 pChorbeg e/a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an 7 


_O7616 CERTIFICATE OF DEATH 11583 


pee 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rm ; : Address 
{Yes, no, of unkown) | (Ifyes give wer or dates of service) 


_NO 


Randolph McClaren Forestville att. — 

nier only (AL BETWEEN 

PART I. DEATH WAS CAUSED BY: VE ph HC (a we Jie URE FR. ONSET AND DEATH 
IMMEDIATE CAUSE {e)___ _- | Fieeeloo” 


ician. 


DUE TO are ae CIBANOS(S OF HVER YF GRE 
See t ere ou WOR R 7 exe yaa 74 ER . i wae = a 


(a), steting the undarlying 


= g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 e. COUNTY 
v = +a TATE b, COUNTY 
5 only. Prince Georges _ MARYLAND aryland Prince Georges 
x mu b. CITY OR TOWN (if outsida corporate y limits, c. LENGTH OF STAY IN 1b c as OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
+t AA write RURAL end give neeresi town) 
Se Cheverly 19 days __||\_ Upper Marlboro 
= Soe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | d. STREET ADDRESS e. IS Wes 
=. ON A FARM 
prog 2 
Fe) toe Prince Georges General —s RFD Box 1499 Sansbury Rd, __| vs [] Nol}. 
2 4 3. ee = First Middle Lest 4. DATE Month Dey _—sYear 
<3 or 
ea (Type or print) Randolph Mcflearn | _ DEATH 6 9 19 64 
rel 2 = = 
ts) § 5. SEX ]6. COLOR OR RACE/7. married [LJ never MARRIED Ol 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we M Cc lest birthdey) |"Months| Days | Hours Min, 
58 wioowe fX] —ivorcep [-] 77 y/ 1898 yrs, 
a 10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae] done during most of working life, even if retired) USA 
uv 
$ Farmer _ | Wilimgton, N.C. =!6- 2 
a ‘13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Le) 
& Randolph McClaren | Unknown 
c 
Oo 
ic) 
o 
<= 
3 
i 
“ 
3 
“ 
0 
<a 


qwette Sg) CHRIMIC ~YELOMVESA LITT S- : oR I 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


age 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in iy , within 72 hours after deat! 


Tie PHYSICIAN'S 
NAME (Type! 


ala DON KEHCE [RIGEROALE., 


23d. LOCATION (City, town or county) {State) 


23c. NAME OF CEMETERY OR CREMATORY 


death. Pag 
director, p: 


“ 
> 
oe 
a 
re) 
£ 
a) 
5 
0 
As ; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. pial, ot 
£ 2 a ORMED 
= = , 
ge = a a ee sp ikon >) ves []_No 
c § = ]2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 
eu &% | OR CONTRIBUTING (] CAUSE OF DEATH 
aed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—_ ~ - ~ — — 
BS S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
< a Hour’ fe.m! While Not While fectory, street, office bldg., etc.) | 
3g = at work at work 
= ad = p.m, 19 ! 
29 . | certify that (I) (this hospital) atlended the deceased from... ROP J Peak AM Cx toe. i Gent Bie RS :, that (1) (we) last 
39 saw the deceased alive on........ lO. fut tgs. ens: 19.4. Ff ans that death occurred at i 26, toom the causes and on the date staled above. 
? fa “Zia. HGNATURE 22b, DATE 
a ATTENDING D. AFF SIGNED 
+a oe M.D, | PHYS. [a- DIRECTOR fl Pas, el oe oe 5 -H/- CY 
oy 
5 
ie) 
= 


TO HOSPIT 


| 6/12/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ante lore 1324 - Je Ml uw nal. 


Selma N.c 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE are JUN ] 2 


VR AIS (4) 
1SM 7-62 


the attending physician 
it, Then please remove 


should be detached for use as the burial-transit permi 
State Dept. of Health prior to burial, cremation, 


ician. 


: After this certificate has been signed by 


P.) 
5 
5 
2 
= 
8 

2. 
£ 
é 
© 
3 
g 
a 
od 
a 
a 
Oo 
=) 
a 
LA 
faq 
K 
og 


a 
° 
ts 
19) 

= 
we) 
F 
: 
3° 
H 


be retained by the hospital or attending phys 


director, page 3 
be filed with the 


TO HOSPIT 
death. Page 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT O 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Barina 


07617 _CERTIFICATE OF DEATH 11584 


A PUSH OF DEATH “ a : 7 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence bafora a drimcall 
ae 1 De iad . : 


° t - a. STATE b. COUNTY - 
Prince George's MARYLAND Mary land Prince Georga's . 


b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 


write RURAL and giva nearast jown) 


Cheverly | 4 days ? Cheverly 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||» d. STREET ADDRESS ) a. IS RESIDENCE 


ON A FARM? 
___ Prince George's General Hospital 2212 Cheverly Avenue ves [J NO fe] 


ri “NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Or 


wate) Wayne Allen McKenney,Jr.| PE"™ June 26 19 


5. SEX ~|6. COLOR OR RACE|7. arrieD [GENEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) ee Days Hours Min. 
Male Cauc. widowed [_] DIVORCED [_] + /6 /06 58 ye | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or toraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, aven if retired) 


Secretary Assn. of American balno lane Cook Co. ’ Tl. | Wi Ss. A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Wayne Allen McKenney Jr. | Elsie Howe 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY "NO. | 17, INFORMANT Address 


es, no, or unkown) | (ify tesof servica)| 
es Wie ti Mrs. Rosa Hall McKenney, Wife 


18. CAUSE OF 1 DEATH | [Entar only ona cause par lina for {a), {b), and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
- ATIMMEDIATE CAUSE (a) CA tel inc / AM po Ww FL eC 30 mia _ 
: ) DUE TO 


Conditions, if any, which {b) iT 4 pr4 wv ed Dissecting Aweunys vy OF Au Ha) A és <5 
gave risa to immadiata cause 
DUE TO 


(a), stating tha underlying 
eas” eee la ees | Syns 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, "WAS AUTOPSY — 
PERFORMED? 


YES oO 


'2Da. ACCIDENT WAS UNDERLYING CO | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, = | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stata) 
Hour a.m. While Not While | factory, slraat, office bldg., etc. hi 


p.m, 19 jat work at work | 


. | certify that (I) (this hospital) attended the deceased from... fe Be... ma d es fb... that (I) (we) last 
saw the deceased alive on.. vill ele. sd A Yand that death occurred at ly gM. from i. causes and on the date stated above. 


22a. > 22b. DATE 


ATTENDING ME STAFF 
’ elem Md. | PHYS. SS h—atecror [] PHys. [i 


22d. __ADDRESS 


MEDICAL =a) 


22¢. PHYSICIAN'S — 


NAME (Typa) Monm Aa 7») Co men = = MT Aamyer M A 


23s. BURIAL, CREMATION, | 23>. DATE THEREOF —‘| 23c, ant a CEMETERY Ai CREMATORY pi(ciale) ea 
al 


Burial” | 6/29/64 PR “Tn tel Ma.__ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REDS ‘. y REGISTRAR | 25b. REGISTRAR’ 5 “SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland | oar JUL pie (aes aed 


1 


FOR STATE 
HEALTH DEPT. 


funeral 


State Department 
hours after dea 


1 and 
in any evel 


iner’s Office along with form PM3. Page 5 may be 
} : “ 


. File pages 
, and 


in 24 hours after death. If any _ 
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-transit permit. 
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Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, cremation, or removal 


files. 


the certificate, writing the word “pending” inp 
10 FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Exam 


ris 


10 DEPUTY MED 
please execute 
director. Page 
retained for your 


YR ALSME 
3500 4-64 


ig 


~. MARYLAND STATE DEPARTMENT OF HEALTH 
0 7 éts” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11585 


pee aia 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. GOUNTY 
Prince Geerge MARYLANO Md. rince George 


b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Cheverly 2 hrs X Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) = STREET ADDRESS a. pe ge 


| Prince Geerge General Hospital 606 62nd Ave. ves.) nok] 


First Middle Last 4. ae Month Day Year 
(Type or print) Lewis Wilsen McWilliams| DEATH 6 19 64 


. SEX 6. COLOR OR RACE | 7. MARRIEO fe] NEVER MARRIED []| & OATE OF BIRTH 9. "AGE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS. 


10a. 


last birthdey) pores Days | Hours | Min. 


M Negro wivoweD[~] —_—vivorceot]| 9 May 1918 6 yrs. 


during most of working Iife, even If retired) 


13. 


15. 


tog p's unkown) i i dates of service) 


USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


OR CR , . 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GEeoKGEe CW)LLI PMS DD BR oe ey 2.3 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


Veen tp) Wire eKd ~KES nin ke phy 


et) 
+f7 > 


MEDICAL CERTIFICATION 


23a. 


LS 


24. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: nek ONSET AND OEATH 

IMMEOIATE CAUSE (a) Shoc 

DUE TO 


Conditions, if eng, which w)___Multiple fractures and lacerations with 
gave rise to Immediate h 
cause (a), stating the DUE TO hemorr age 


underlying cause last. (c) ~ i i 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. pERrORWEEr 


ves [x NOT] 


\ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY F} or CONTRIBUTING (] . ° 
CAUSE OF DEATH. Run over by aute while he was lying on road. 


i '. 2 ee ee ee he Sees ee ee ee eS eee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


9:30" ph”: 6 3, Gy | while, Hot walle 29] George Palmer Highway, St. Pleasant, P.G., Md. 


et work et work 
21. I certify that | took charge.of the remains described above, held an Autopsy R], Inspection PC}, Inquiry x], and in my opinion 
death resulted from; Natdral £ayses/[_], cident [X], Suicide ["], Homicide [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR aA A] v.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type a) Jehn Kehoe Address (Street, city, town, or county) J 
BURIAL, C8 0 | 23b. 2) 23c. NAME OF CEMETERY OR CREMATORY Tile, LOCATION town or county) 


- Q- Cl tama 24-08 
ale DIRECTER ADDRESS bY 


REMOVAL (9 


_ \ebnel Ate Ce 
razier’s Funeral Home, Inc, — Zh ped, , DS. * JUN acces fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie 07619 pis nial Aaa OF DEATH 44 ‘5 K 6 

£ 3 1. PLACE OF DEATH is 2 2. USUAL RESIDENCE (Whar daceased lived, if institution: Residence before admission) 

a. COUNTY a. STATE 

5 £ Prince Georges MARYLAND Marylend _ brince Georges 

£ b. _ OR TOWN {if oulsida corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

=< 3 - a Land “a nearas! jown) 

a s72 sda 17 days Carrollton — 

£ 3 i yd. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS * ? e. iS RESIDENCE 
> i ( | _2509 = Amherst Rd, b~e 8100 - Legation Ra, | ves (_] No §] 
4 ie 3. Po. a ail * First Middle Last 4 oe Month ‘Day Year 
5 £ (Type or print) {NekA <s Miller DEATH J and 20 1964 


= 5. SEX 16. COLOR OR RACET7, maRRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
} test ele Months| Days | Hours Min, 
: Female ui hite | woowns  owvorceo[]| Nov. 22, 1897 66 » | 
. We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
v T done during most of working lifa, avan il retired) 
Hy Housewife ‘ _ } 4 Washington, DiC, UeSsAe 
s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 Edward Scanlon | Margaret O'Connell 
% ina ped te a. i cers iene Fl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address D3O9 = Amherst 
* O ; Mrs, Rita M. Schulz Rd., Lewisdale,Md, 
¢ _ 18. CAUSE OF DEATR [Entar only one cause per line for (a), (b), and (c).] ; | WITERVAL 8 AL SETWEEN 7 
‘8 PART |. DEATH WAS CAUSED BY: ’ 
pes IMMEDIATE CAUSE (a)___ GLrrlied Coreen ye Seen __| dan (9ey 


DUE TO , 
Conditions, if any, which (b)_ Aden 2 CQ ako Srscre-ca i Nov 69, 196) 63 
gave rise to immadiate cause 
(a), stating tha underlying 
cause last. (c) 


DUE TO 


he burial-transit permit. Then 


After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: The law requires that the death certificates be 


vy 
Ke) 5 
“2 ~ 
S589 
e2es 
2 . 
0 x] 
. 5 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
SS8yo fo) SS ie) 
= - 4 
a 
eSes fea Oo ae ne 22 EE Se > Ee ee 
= er a = 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
s 9% © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 22  |"20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ (County) SC Stata) 
z 8 —_ 8 Hour a.m. While No! While | factory, street, office bldg., atc. di; H 
gaa = p.m. 19 at work [| at work oO} 
rd O88 . | certify that {I) (this hospital) gee Tg the deceased from..4™ Me 2. Rt Se ees ah re :, that (I) (we) last 
ro 
ons saw the deceased alive on..... 7MvS~... 8S... © 19 ae GC : ‘7 and thal death occurred 4 we? Bm, from the causes and on the date stated above. 
"a te, SONNE ATTENDING MED. STAFF 22. BIG 
Aw 2 
Pte - yaa) m.o. | PHYS. as [] PHys. RAs o 
Hoa Poe 0 ——— TF, 22d. ADDRESS a 5. ; 
aes / WR 7 MELLIGAN $204 FL Ave ethvtle, Me, 
rey ————— = eee EEE oS eee _—<———=— ES 2a 
Qe E ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo REMOVAL (Specity) ‘ 
grove Burial 6/30/1964 |Arlington Nationa 
ADDRESS 25a. RE Y REGISTRAR | 25b, RE S$ SIGNAT 
VR AIS (4) Pilar ta DIRECTOR'S SIGNATURE a. Jot oe 64 © PO Pog Yar. 
15M 7-62 » Meeneee Ovng  Mt.Rainier, Md. _ page 7 
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ae las 
cS & 
2a 
33 
we E 
2 i. 
so && 
on 
— OO Dy 
ao an 
Moa Ss 
=) az 
=. 
“2 Zf 
Ng 
- 
oe 
ZS 
o 
-s FS 
@ S > 
>= a2? 
Co oo > 
e ne 
of had 
ae 3s 
® 
Es ov 
#6 =5 
oOo 
= ey 
—” eS 
= => 
of ES 
se & 
o.5 oo 
ape an 
[a] whe 
=5 35 
vo oo 
Ss Se 
3S t4 
ss 6 
2 = 
P= Be 
on oS 
Pe Sa 
= ns 
So o> 
Ss 
e222 Ga 
=] %o 
~"o S35 
ne orn 
So 2S 
~~ oD p=} 
es s° 
zS Ss 
= Ss 
S w 
= for] 
® @ 
ea) bo 
2 .o 
Ly os 
So 
= 
77) 
s+ 
ty 
5a 
oc 
a. 


TO DEPUTY MEDIvx 


MINER: This certificate should be executed within 24 hours after death. If any delay ... 


please execute the certificate, 


director. 


retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, 


VR A15ME 
35DD 4-64 


17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j>, 
07620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1158% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ‘ aate h. COUNTY 
Cheverly,Prince George Cararyiano . Prince Geerge 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - r 
Cheverl DOA X Hillerest Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ja. STREET ADDRESS 6. a ea 
Prince Geerge General Hespital 5917 2th Ave. ves] noft 
3. beekacee First Middle Last 4. ba Month Oay Year 
(Type or print) Henrietta Augusta M Millmere DEATH 6 3 196k 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) | Months 
yrs. 


Oays 


? 8. OATE OF BIRTH 
Waal DIVORCED | 18 May, 1900 


F W 


Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ate most of working life, even If retired) INDUSTRY s COUNTRY? 
et Illinois 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Mason Adella Fouche 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgre 
(Yes, no, or unkown) | (If yes give war or dates of service) * f?Tfticrest. gths 
No None 220.44.6137| Etta Hinnant.5917.24th ave Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH MESIATS cause ia) Massive left hemothorax 
f a DUE TO 
Conditions, If any, which Ruptured aneurysm - thoracic aorta 
gave rise to Immediate oUE “3 ae Ac 
cause (a), stating the A 
underlying cause last. «___Atherosclerosis of the aorta 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
5 ves [9 NO {] 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY [] or CONTRIBUTING () 
tl | CAUSE OF DEATH. 
‘3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF bsg A et gt 20f. (City or town) (County) (State) 
S Hour a.m. White Not While factory, street, office bidg., etc.) 
2 m, 19 at work(_] at work [_] 
21. | certify that | took charge pf the remains described, above, held an Autopsy X |, Inspection (2, Inquiry [ X _ and in my opinion 
death resulted from: , Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
en _p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER }C] 6-3-6 
EXAMINER'S 
NAME (Type) i Address (Street, clty, town, or county) 
23a. BURIAL CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pebity 2 a] : . 
urial 6.6.1964 Congressional Cemetety Washington. D C. 
24. FUNERAL DIRECT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


f We is QO anes 
Lee Funéral Home.300.4th st NE pc: \si@l 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 0762 CERTIFICATE OF DEATH 


be 


i 

So — 

o3 M 1 rater DEATH 2. USUAL RESIDENCE (Where deceesad livad, if institution: Residanca before ce 

s 5 a. STATE b, COUNTY YA - Le ‘ 

5 cmos Z0°7G 2S ss MARYLAND Mar fa ne Ci drées 

x b. CITY OR TOWN [if outside corpprate limits, | ¢. LENGTH OF STAY IN 1b e, cy 0 7) { outside c porate limits, write RURAL end give nearest town) 

= pe y RURAL en 8 nearest town) v : 

x _ Acco ftsekK 3 7m es. Rurek Riso PX *2 

e ee! re Es, 

; a. IS RESIDENCE 
€ ON A-FARM? 

v 


d. ee ase is INSTITUTION (if nokin hospital,-giva street address) _ d. STREEMADORES: 
» tl BY 164 Ta tm Captin Re af 


"3. NAME OF First 
DECEASED 


—— 
{Type or print) oe Cc a 


5. “SEK 6. COLOR OR RACE 


O)sk | (hte 


j == 4 | Yes BRNO No [] 
Middle = Last 4, DATE nth SDay” Naar 
UM ) 07 ls fea df / | DEATH Sectia 26 19 Vas 


NEVER MARRIED RIED [] | ATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
re Us le 73 


lest birthdey) |Months Days Hours Min, 
wipowen DY DIVORCED [| 


Yor 


7. MARRIED 


vent, within 72 hours after deat 
| 


rT Efe und E. Wlihed | Oigrecy Bours 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT » Address 


397¢ all {Ifyes give warordatesofservice} A Wes Khe Obrien te “5 FL LA, Oe, 


18. CAUSE OF DEATH [Enter only one ceuse per Tina for (e), (b}, and (c). ©], INTERVAL B BETWEEN. 


10e, USUAL OCCUPATION (Give kind of work “SS KIND OF BUSINESS OR INDUSTRY THI County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during myst of working life, avan if retired) #, Uf Vd + 
I dri gc Fem Uy of. M7 : Ged 
EN NAME 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled in by the funeral 
Dept. of Health prior to burial, cremation, or removal, and in 


é 

6 T AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 ti “4 es é Ge P¥onich 

3 IMMEDIATE CAUSE (e)_ peers 2 dove dn ete Otud sch EL or Em 

= 


(SE 1X DUE TO 


Conditions, if any, which {b) 
geve rise to immediete ceuse 

{a), stafing tha undarlying DUE TO 
cause lest. {e) 


ing pi 


Alter this certificate has been signed by th 
tached for use as the burial-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS aaa TO ‘DEATH BUT NOT RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


20b. hg fay ten ap Yen sone Mer az Oise ar 


19. WAS AUTOPSY 


PERFORMED?, 
ves [] no Jie 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'W INJURY OCCURED. {Enter netura of injury in Part | or Part Ii of itam 1B. ) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While Not Whila 
et work et work 


20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) rT (State) 
factory, street, office bidg., ate.) \ 


Pm. WW ! 


. | certify that (I) (this ial) eS, e CL. flom.08hen. AYO. x...3 » 19 badmto.x/ Get2.2.6..., 19 er that (1) (we) last 


Vesnsteumetane Water tene: of, ce 19 and that death occured alO4, from the causes and on the date stated above. 
22b. DATE 


lant A Cevtn uo |AR Sy Moo O AY oO 626-9) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attend 


TO FUNERAL DIRECTOR 


saw the deceased 
22e. SIGNATURE 


age 3 should be de 


22c. PHYSICIAN'S 


MM Zraut A Susan 2 head, Ud 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,, ME OF CEMETERY OR CREMATORY 
REMOVAL {Spesity) 


be filed with the State 


death. Page 
director, p: 


TO HOSPITA 


as 
zy 
2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er ire 


CERTIFICATE OF DEATH 1] ERE 


==> 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 8. 
Prince George = ‘“ Maryland ”Srince George __ 


th. 
foe 
— 


1 and’ 2 should 


@: 24 hours after LS") | 


ic 
o 
c 
2 
o 
= - ee eee || 
‘% 2 ub. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
rr u write RURAL end give nearest town) 
£7 § : =. _|A. Seat Pleasan t - 
34 o 9 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS _ e. Cn meee 
= au 
mas 
>,8 /\ |_7282 Central Avenue aa 7282 Central Avenue _ _ =a 
© 25 a 3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
3 3 on DECEASED OF 
£ €os Typeorprint) =ss SOSephine Virginia Montgomery PEATE June Ist 19 64 
eo 8 § = 5. SEX ]6- COLOR OR RACE|7, MARRIED [] N-VER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 a4 5 > last birthday) | Deys Hours Min. 
2 88 Female white WIDOWED [§* DIVORCED ivorceo A | 1 11-15-1887 76 yrs. 
§ 5 > 2 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS goo done during most of working life, even if retired) 
ve E> 
3 S82 House - wife 5 | Falmouth, Virginia a ae ae 
= a ®c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— a oo i 
ae 3 ia] | 
$ 328 Charles Wyne | Mary Musselman _ Xaxmarxamx#xRX 
© £ § ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a = g (Yes, no, or unkown) | {ityes give warordetes of service) | 
B 2.2 —_o _ _____——_—sCi| *Delores: McCuin: Same as #_ a 
a & Ee 5 18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).] INT Tay ae 
ey a 5 5 PART I. DEATH WAS CAUSED BY: S -, 
S33 IMMEDIATE CAUSE (6)_ Up CW cay b: ae a Aer 2s 
ec 
¢ Does DUETO . , ps L ; 
a ~ LP - ~ 
ze c £ 5 Conditions, if eny, which (b) Pnefa P| re 7G < iat —* chy Heo : 5 
i. 2 3 ie & gave rise to immediete ceuse ” ) 7 
fas = & aa (a}, steting the underlying DUE TO vs ee 0 = be re ws) a 
so —— 7 ARMA ALLeO, C,orirdirre, Crle 
eer couse lest. wVF/ Z ce. i tle AY 
a es $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELAZED TO THE TERMINAL DISEASE GBNDITION GIVEN IN PART 1e)| 19. bo ts 
bs 2 = R 
UES ox < ves [] No fj 
maw BO u = . bs 73 4 : putes -*. 4S EL Pe 
heey 8 aa & 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part 11 of item 1B.) 
* ou 0 a | OR CONTRIBUTING [_] CAUSE OF DEATH 
BREEDS S | (le EITHER, NOTIFY MEDICAL EXAMINER) 
=o ‘ Pp" = '* 20 
D2 & § 2 x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ay =< De a Hour?-e:m: While Not While fectory, street, office bldg., etc.) ' 
BE 8. = p.m. 19 et work [_] at work E} l 
ms a 
HeOds 21. | certify that (I) (this hospital) attended the bP from. L214, LMCovvsssee = Y 10.208 5 1 ae Gt; that (1) (we) last 
7 . 
a 20S © saw the deceased alive on... 2036 Ree 8, 2: 19.¢. ey, and that death occurred a =A.M, from the céuses ery: on tthe date stated above. 
Hos PO oe eee ras tee tees ‘ 
fae CH Pie, SIGNATURE, 22b. DATE 
Ana o f «Ura td a STAFF SIGNED 
ae Che Bs —— ~ rs Tt DIRECTOR oO PHYS. py 
o s QE 22d PHYSICIAN'S ve 22d. ADDRESS 
n = 
Be ees bai Dai ro ERS! AO 20/6 Grie SH. Sear i Peg tacsh Med 
B53 ts a ee 
ge Rye fia, BURIAL. ChtmATION o/ REF Tic. NAME OF CEMETERY OF C (Steie) 
& oss ISpecipy 
of08 6/3, L9bA | | 
al 
La ml sak Tum . ‘ ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ } . 
15M 7-62 ek Chale anJUN 3 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07623. CERTIFICATE OF DEATH ji af oe 


1, PLACE OF DEATH : - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) , 
= Prey . a. STATE b. COUNTY Poa 
3 £ } FECES George = — MARYLAND _ 4 : 
Be b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Hyattsville 


write RURAL end give nearest town) | 


Washington 
i ke Agi 


Te. IS RESIDENCE 


A At 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRE 
2 ON A FARM? 
i _Garroll Manor Nursing Home _____i_ 634 D st, N. E. _. | a ee 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED OF 
: 4 } 
“ot ail Bary ys VE Buiceré 3) oo Jane" Jet _ 19 “ogre 
5. SEX 6. COLOR OR RACE|7. maRRIED [CJ NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months Days | Hours Min. 
Fema Whi WIDOWED Fy] DIVORCED [_] yrs. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign country) 142. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 
__ Housewife rane Maryland US A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
- unknown) 
H (unknown) __ Wilson a all 2 fat Se 5 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordatesofservice) 
B James W. Mulcare ve ie os Poe 


by the attending physician and completely fill 


. 


ician. 


. 


18. CAUSE OF DEATH [Enter only one causgaper line for (a), (b), end (c).] “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: % argh she Oe 
IMMEDIATE CAUSE (2) é : ™ : Se |S =2; 
: DUE TO / Paso, 
Conditions, if eny, which (b) 


geve rise fo immediete cause 
(a), stating the underlying DUE TO 
cause lest. {e) 


ed 
permit. Th 


Signi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the dseih certificate be 


be retained by the hospital or attending phys 


eee 3, bogn I 2, treet wa IONE, that (1) @mwe) last 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
ow A l= PERFORMED? 
g ak  CG@e2ce Se As: feey: [es Eso 
Ma & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eyfer nature of injury in Pert | or Pert Il of item 18.) 
= a2 { OR CONTRIBUTING [-] CAUSE OF DEATH 
n & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ = = = _ _ aie — Z 
ie) o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Fa ra) Hour a.m. While Not While | fectory, street, office bldg., etc.) ; 
e = p.m. 19 et work at work | i 
FE 
<< 


& 


TO FUNERAL DIRECTOR: After this certificate has been 


"| 22d. ADDRESS 


ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. pirecTOR [] PHYS. [ | wees: / 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT 
death, Page 


uria. 6.4.1964 | Mt.Olivet.temetery Washington, DC Ea ard 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash. 2Se. REC'D BY REGISTRAR j 25b. whe. SIGNAT! 
ISM. 7-62 Lee Funeral Home 300.4th st NE pc 4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4159 


- 
o - + — A 
4 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmissio, 
2 e. COUNTY a STAB, b. COME, 
: £ PRINCE GEORGE'S MARYLAND ASHINGTON TRICT OF COLUMBIA 
b. CITY OR TOWN (if outside corporate limits, “ec, LENGTH OF STAYIN 1b || c. CITY OR TOWN (lt outside corporate limits, write RURAL end give neeres! Jown) 
st 3 a write RURAL end give nearest town) 
ne £32 ANDREWS AIR FORCE BASE 1 Day WASHINGTON , ; 
- a | & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d, STREET ADDRESS ‘ | o. 1S RESIDENCE 
ea 
= “3 Pe aUS VATRS TORCH BOSD TTA 4702 NICHOLS AVE, S,W, __| ves (NOTE 
“ 3. NAME OF First “Middle ‘last 4, DATE Month Day “Year 
= on DECEASED OF 
2 bos (Type or print GLEN LEROY NAB DEATH June 17 1964 
= ; a. a 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [X] | 8» DATE OF BIRTH ~ 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
B z A last birthday) kes Beys | Hours Min, 
a MALE CAUCASIAN | wivoweo[] _—vivorceo [] 16 JUNE 1964 ! yes | { a 
8 8 H iy: ae hd ada re kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 7 ne during most of working life, even if retired) 
§ She NA NA MARYLAND UNITED STATES 
~~. 2 Ree) SNES x ae eS 3 3 23 z . — 
a 4 $ ¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— on fi 
o £6 
~~ Sak LARRY L NAB VERNA C ZEIGLER : ‘eid 
2 25 a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
m3 bo es, no, or unkown) | (Ifyes give wer or detes of service} 
rier NA | NA NA LARRY L NAB(Father) SAME AS ITEM #2 
- 5 >E ° 1B. ‘CAUSE OF DEATH {Enter only one cause per line lor (e), (b), ‘end (ed = F ~ | INTERVAL BETWEEN 
eel Gs PART |, DEATH WAS CAUSED BY: UR 
B28 a e IMMEDIATE CAUSE (e)___ RESPIRATORY . FAIL E cous =. a 
cc 
b4 oe ae : DUE TO 2h hours 
zs ed E Conditions, if eny, which (b) ATELECTASIS, FETAL, bilateral. stl 
2 5 3 8 o gave rise to immediate ceuse myst 
f= 3 “aa le), stating the underlying - 
ng se o ~ cause last. (e) Inmaturity 
x= = ——— _ — — _—$—$—$<<$<—<—$ = ——S—S—=—==="a = = —[=— = — Se a en = Se 
ee 8 a « z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. Was see 
Se Yoo 4 . . 
Oat os e Generalized visceral congestion. YES NO 
mos 3.2 v ee eg ee _ Seta 2s § a. a 
le 8 os a & 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ous. f | OR CONTRIBUTING [] CAUSE OF DEATH 
ME EDS U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = = = e ete = — ee Se 
. Qa gs z hf 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
=e) t £ 5 FS eur. ene While Not While factory, street, office bldg., etc.) { 
Be Ba +: = pim. 19 et work oO et work ia 1 
fa] + oo 
st £068 1. | certify that (1) BARKER atiended the deceased home oe: JUNE B55 Fed iy A Mes eta ca leg , 19.27%, that (1) 48S) last 
2 / 
ake 3 2 saw the deceased alive on...+.Z.. JUNE > 19.64 | and that death occured at O55 , from the causes and on the date stated above, 
hha 22e. SIGNATURE /\ ern / ain na ai 2b, DATE 
c) ] ‘ d 
Se WAL G td ulhy WW MD. PHYS. [XJ] pirector [7] puys. [] Ly JUN (an 
H oa ae a 22e. PHYSICIAN'S“ | 22d. ADDRESS 
NAME 
woke, || |“ CRRL pupovy capr usar mc) |____|USAF Hospital Andrews, Andrews AFB WASH DC 
ns Pa ga 238. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY —=C|:- 23d. XCATION (City, town or county) app (Stete) ae 
® 558 REMOVAL (Specify) ! . ¢ 
on 22-64 Frere Go 
YR AIS (4) : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


Samature Pe & x SSS (Mey. 
3 oe 


Q.  wesh. 20 p< oan JUN 22. = —— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 159 


1. PLACE OF DEATH - 2. USUAL —— oe deceased lived, If institution: Residence before edmission) 
SC Cet STATE b. COUNTY 


. % e. : { / 
soa, Leia ee SeffE 3S. _waryiann |) aw OE te 
b. CITY OR TOWN (if outside corporate limijs, ¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN {If outsida corporete limits, write RURAL end give nearest town) 


B83 
aa write eo. end give nearest town) 
32 | 4 ree dea 2. | 7déays _|_ Bashing sen _ ATX ae 
35 d. NAME OF rear OR IASTITUTION {if not in hospital, give streat eddress} ~“d. STREET ADDRESS e. pidge ie 
ov J 
we Sefand Espo esas Mage: 7H 2 forok Ae. 77 ~_| ves (7 no pal 
g re 3 biel : ~ First Middl last BATE ~~ Month ~~ Dey Year 

x . 
& {Typa or print) | ba 4 ymetA~ y ook DEATH ¥: —_ ae & 19 b} XH 


5 son. a 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED J 


hysician and sompletely filled in by the funeral 


quires that the death certificate be executed within 24 hours after 


last birthday) |"Months Deys Hours Min. 
V2), | ws P ‘fe. wipow?to [_] pivorcto[-]| /A- & P- © x 3 | | 
bs > We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, avan if retired) # 
sz Seat 
5-0 a e 4) ee 
Sc 13. FATHER’S NAME / 14. MOTHER’SQAAIDEN NA: 
ans 
£ Ov | Ao 
sat |Dexz fo Ge Sle oiled QDnetala Iandek = 
s § _ pa vr eC gato iy i eS: tate rn oe ‘ 16. SOCIAL yaee NO.| 17, INFORMANT Address 
Ba. 9 ‘as, no, of unkow. | yes give weror detesofservice 
rd 
FS — 238-1661 pharm KEbCL2d5 - 
<=... = = == ane pg 2” ————————— — = ws a 
z SE & 1B. CAUSE OF DEATH | [Enter only one cause per line for {e), (b), end {c).] an on Lge hel 
wWOss PART I. DEATH WAS CAUSED BY ER hk . Sirol iy 
gy ae IMMEDIATE CAUSE (ce) c SBR VASCULS Aces eS a 
aie. eee 
oo uO 
Panes * DUE TO OCCt ~ 7 - 
28 CELUS. Ts = BAS LAR ARTE ae 
z = = Conditions, if eny, which (b) CN a a : rs 4 
+ 5 geve rise to immediate ceuse one a - * a 7 it. 
— ~ (a), steting the underlying CEN : R-ZRLRIPCLE eer ft t 
— , {6 eS 
: py ets alert yinw’ * ARTERLISCLERE y Oh 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
2 —— a PERFORMED? 

5 3 6 Ties iad 
= /20e. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 

c¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee es ee. 
by 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) i 

= ee 19 et work at work [ ] ! 


a a cal 190¥, that (I) (we) last 
>M, from ead causes and on the date stated above. 


Final 226, DATE 
AF SIG' 
DIRECTOR C1 Pxys. [Ch 2f Juve 19 A 


. | certify that (I) (this 2 a attended the deceased from..... Un LRT, 
juve 


saw the deceased alive on.. 198 f..... and that death occurred at/. 


220. SIGNATURE Se ) 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING. 
M.D, | PHYS. 


22d. ADDRESS 


r23e. NAME OF CEMETERY OR SS aa od 2342 ain {City, town or aaa {Stete) 


\Gore Abe Bile) EMETE Ce 


oe SPfa KocGs 8 
Ue MO 2Qee(>— 


236. ee THEREOF 


wy aie’ 14 “o 
ep = a ne 


luncthi hivas poem 


23a._,BURIAL, CREMATION, 
MOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH 1159 


au 
é M 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


. MARYLAND Ma ry a nd <hr bR ee. Geor 
2 b. CITY O if outside coi te limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN’ (if outside corporate limits, write RURAL end give neerest a, 


write RURAL and give nearest town} 


c y, 7 
Tt —~ wORGYORAK caneiTuTiON Wore hostel ve Hes A___. Clanton Pos See oa 
d. NA L OR INSTITUTION (if not in hospitel, give sireet address) j 4 STREET AD e. IS RESIDENCE 


ON A FARM? 
ves [_] NO 


i whduyee “Georges Genkral Hospital; Box, 5 80 4. DATE Month ‘Day ool a | 
DECEASED or mn 
7a CR cea Ohh SMa ps renee oR 


DEATH 
19. AGE [in years 
cami Days Hours | Min. 


in 24 hours after 
the 
2 
{ 
\ 


1 papers, 
|, cremation, or removal, and EO | within 72 


(Type or print) 


7. MARRIED [_] NEVER MARRIED [_] ote, 
WIDOWED DIVORCED [_] gl 


10b. KIND OF BUSINESS OR INDUSTRY | a: V4 LACE “(County & Stete, or foreign country) 


Ak Bawe. | fm glaad 


| 14. MOTHER'S MAIDEN NAME 


yh Tames sta Lo | Marg saa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L227 aa i 


(Y , nko: (If ive rT) 5 
3, Ve Ityeso hese ) Me (eo ae | Mes ber bry ye. VE 14 fra, SK WIA Ms h 
CAUSE OF DEATH |Enter only one cause per line for (e), (b), end {c}.] 


) INTERVAL | ae 


ONSET AND DEATH 
PART L DEATH WAS CAUSED BY) PYEV MoM Pb “e cr > |kiee ef 
a%: x 


/ BVO , me 
ys les if ee which (b) CLREB AO VISCO AR THK UML OS 4 
ve to Immediete cause 
9 asteting the underlying DUE TO 


and 
carbon 


CUPATION (Give kind of work 


0a. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if Poe 


OSA _ 


The law requires that the death certificate be 
After this certificate has been signed by the attending physician 


he burial-transit permit. Then please remove 


c 
| 
re 
BS 
oy 
a 
o 
A 
BS 
s 
= Tal fi 
e525 cut. Dw CLALB SAL AR TLISCLEKO TLS 
a5 = 3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
° 
4 0 &e 
agegs 0 (5 — LS ee 
meg? ‘5 i= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a4 oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 3a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aQ = = ot _ — — 
OASL2 < |"20<. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fas 2 oe 2 Hour a.m. White Not While fectory, street, office bldg., etc.) 1 
2 Pe Z = p.m, 19 et work at work \ 
2 a 
HeOks 21. 1 certify that (I) (this hospital) attended the Nisan from. Bg Devnsssseseeees 1 9G SS 10... b.: 6.23518..38 , 19.4..6Ahat (1) (we) last 
8 ie £ saw the deceased alive on.. 2. getPos ate a 19 o..c7and that death occurred atL LPM, from . causes and on Ihe date slated above. 
pan SoA 22 22b. DATE 
=i a. SIGNATURE 
Am ® ic ATTENDING MED STAFF IGNED 
c = LL K. Dp n0. | PEP ikeron CY ANE! 6/28 
red ° re 22. PHYSICIAN'S — / John Ke 22d. ADDRESS 
™ 9 3 " NAME (Type} ohn oe 
Bo eee | AS 6300 Riverdale Road, Riverdale, Maryland. 
Re fe 1S eer > DATE THEREOF 23c. NAME OF CEMETERY OR-GAEMATORY 23d. LOCATION (City, town or county) (Stete) 
Cae REMOAL (Specify): 
ene “A Wine 51964 | Mt Olwel Cemete a shia a7 ad 
Un TAtGae) 24 FUNERAL DIRECTOR'S SIGNATURE VA ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mt 
15M. 7-62 /. tagt fio . it owUN 4 196 Chay Log 


aA 


e 
=n =— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1159 


HEALTH DBRY 1. PLACE OF DEATH ESIDENCE (Where deceased lived, If Institution: Residence before ‘gialsson) 
; -” @. COUNTY b. COUNTY 
C4 |i MARYLAND 
2 
rsa eZ b. CITY OR Tow ti tReS corperate Meee] c. LENGTH OF STAY IN 15 
2E> 3 write RURAL and give nearest town) ¥ 
big t District Heights 1. br, Age RS 
Bw Ze d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e. TS RESIDENCE 
ow iY , 
mos s¢ X|Parking lot of 7619 Atwood St, vest] ng 
Se. °’2 3. NAME OF First Middle Last Day Year 
uz 58 (Type oF print) Derwood Lee Owens 
ewe = 6 
wo x —— 
Peer = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS. 
= E ES: r ‘. 7. MARRIED 7 NEVER ear ise last birthdey) | Months | Days | Hours | Min. 
S38 ~ ie WIDOWED DIVORCED ov ; 
Sts ve IDa, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR country) 12. CITIZEN OF WHAT 
_2@e oF during most of working life, even if retired) INDUSTRY COUNTRY? 
Zou Tm Bus Driver Dulles Airport Ge 
; 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ysis Be 
bs £ 
258 oF James Roscoe Owen e 
ms ZS 15, WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. MANT ess 
x go * (Yes, no, or unkown) | (If yes ofve war or dates of service) 6 4 4e6 Francis Go odwt hf Virgi nia 
B=" #§ N 26042. Sist : 
Soh a (@) z i 8 er ae = : t 
= 35 EG 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] Pe aS 
wes .* PART |. OEATH WAS CAUSED BY: h 
£25 $5 IMMEOIATE CAUSE (a) Gunshot wound of head .12 ¢. shotgun _ 
3 ec i. , \ 
o ho oc f 
Sea $9 \ DUE TO 
SoS 25 Conditions, If any, which (b) 
S282 5 Ee gave rise to Immediate 
=" #6 cause (a), stating the DUE TO 
ses oS underlying cause last. (c) 
= Oo a 
| & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS. AUTOPSY 
go QQ —_— ‘ 
— Oc o = ai? 
S25 3B < | ves{] no fq 
O35 Sie ° 
= wo Ses ‘| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 
=o 2 & | PRIMARY [or CONTRIBUTING (} 
oes ge | CAUSE OF DEATH. Sho fe 
Ec: BE = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO BEF; Shot GUA — wary 
He mo a Hour @.m. While Not While 
22 2 22 = . aT at work at work ring 
Ss o a F; a S . Par 
Str <8 21. | certify that | took charge pf the remains described abpve, held an Autopsy Ise | ,  @nd in my opinion 
oD WY ws . 
5 e225% death resulted from: Natural gayses |_}, Acpigent (J, Suicide f], Homicide [_], Undetermined manner [_] 
a s oe , / CHIEF MEDICAL EXAMINER [_] 
tego ms ACTUAL 4 22. DATE SIGNED 
fa 3 Sb > == SIGMATUR led Law, /} sD M.p, ASSISTANT MEDICAL EXAMINER oO i 
=ES&s,5 DEPUTY MEDICAL EXAMINER -19~ 
-S Se EXAMINER'S John Kehoe x 6-19-6 
Sossus MAME (Type) Address (Street, city, town, or county) 
S2oss 23a. BURIAL, CREMATIONA 23b, DATE THEREOF 23c. NAME OF CEMETERY.OR CREMATORY 23d, OCATION (City, town or coynty) , (Stete) 
aves h REMOVAL (Spdcify 4 
east os foriar' 6-29-64 span Cémeler¥ 
24, FUNERAL DIRECTOR ADDRESS 25a. 
VR AISME ww. 7 Nap yay eda/= AYA 
3500 4-64 w Cppin : ue = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 07628 CERTIFICATE OF DEATH 11595 
SS tO SS 8 8 ee Seas Ee eee ee a 
£ i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmissiop) 
3 a. COUNTY a. STATE b. COUNTY #4 
3 2 PRINCE GEORGE'S MARYLAND WASHINGTON DISTRICT OF COLUMBIA. 
= b. city OR TOWN (if outside corporate Limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< B write RURAL and give nearest town) 
™ ANDREWS AIR FORCE BASE 2 DAYS WASHINGTON 20020 _ tT ae 
S$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : e. IS RESIDENCE 
US_AIR FORCE HOSPITAL ________||__ HARTFORD ST_SE APT #201 vis | noise 
i 3. NAME OF 7 te? 7: ae Made =~ ie”. “| dae” Mooth Dey eer) 
fg DECEASED OF 
2 eta BRUCE ALBERT PRESTELE! "JUNE _7i 0 ge, 
: 5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED ¥ ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys Hours | Mio. 
MALE ‘sansa wioweo[]  oivorceo[]} 19 JUNE 1964 yrs. rs | 14 
12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
fired) 


done during most of working life, even if 


NA 


13. FATHER’S NAME 


RONALD A PRESTELE 


NA MARYLAND UNITED STATES 


14. MOTHER'S MAIDEN NAME 


GERTRUD M REINSBACH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgrve warordatesol service) 
Oe | NA __| RONALD A PRESTELE (FATHER) SAME AS ITEM #2 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and fe) | INTERVAL BETWEEN 


by the attending physician and 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


permit, Then please 


, cremation, or removal, and in any event, within 


Wa Fer reas TS ee 


bebmonacry Cte lectins. oe 


Conditions, if eny, which ib 

geve rise to immediete cause 

(e), steting the Ea DUE TO 

cause last. (ci — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 39. WAS AUTOPSY 


Zz 

S PERFORMED? 
;*) Slr o€ eeepc 

= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part fl of item 18.) 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 - _ .__# 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 1 2Df. (City or town) (County) (State) 

6 Hour e.m. While Not While factory, street, office bldg., etc.) i 

= p.m. 19 et work oO at work oO | 


i. 


he 


21. I certify that (fy (this hospital) a i hapten AP keg 105. Rey, 9. that XH (we) last 
saw the deceased elive wana EAR TAR ., and that death ‘occured ar! 3om, from t ses and on the date stated above, 
2a. SiG ig a i ae 2 j a2 EO aE 
wo. [PHYS] ooecror [J ms SO 21 JUN 64 °°"? 

ede le WL ae - ; 
KENNARD_J_KAPSTAFER C AF MC USAF HOSPITAL ANDREWS AFB..WASH .DC..20331 
T REMATORY 23d. LOCATION {Cipy, town or county) ~ (Stete) 


moore g: “SIGNATURE 


be retained by the hospital or attending physician. 


(Tree! 


7 
MasOaal. (Specify) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed 
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HEALTH DEP 1. Re 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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MARYLAND ay eae ce cats See ete RRR ana give nearest toway 
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DECEAS 
(Type or print) = 0) DP} 4 DEATH 19 6 
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5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED [34 8. DATE OF BIR 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) [Months | Days | Hours | Min. 
WIDOWED |] DivoRcED{_] May 196 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during mest aE WOrtAs life, even If retired) eR T akoma, P ark ; Ma , 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Odell Price M Lou Ha on 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fat her ) Address 


(Yes, unkown) | (If ive war or dates of service) 
Ret ee: NONE James 0. Price (same aa #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ““e ONSET AND DEATH 
IMMEDIATE CAUSE @o-* ~~ Piterstitial prenpmonia <2 = 


on ae DUE TO 
Conditions, If eny, which (b) 
gave rise to Immedlete 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) oe Heed AUTOPSY 


ecessary, 
tai 
be 
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iner’s Office along with form PM3. Page 5 may 
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encil in Item 18. Give Pages 1, 2, 


it perm ) 
, cremation, or removal, and in any event 


{-transi 


he word “pending” inp 
d to the Chief Medical Exam 


ERFORMED? 
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used as a bur 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of item 18.) 
choer oe eo IBUTING (J 


ee ee oe See ae eee ee. oe ee Se eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work L] et work {3 
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death resulted from: Natural gauges [2], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

4 / > CHIEF MEDICAL EXAMINER [_] 
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ease Sr eS as Sn I a a le eS a ee ee 
23a. pte eg TION, 270. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 3 07632 CERTIFICATE OF DEATH 11599 
Se : —— 
% 23 LACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residenca befora admission) 
tot Sou ' a. STATE b. COUNTY " 
3 ase "AE a2 ete _maryianp | Maryland Prince George's __ 
z 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} ¢. CITY OR TOWN (If oulside corporata limits, writa RURAL and giva nearast town) 
x * v write RURAL end give nearest town) d 
a aC Cheverly y 1 day X Brentwood _ - SS ae 
2 % & = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ja. is Rea 
ea 
c ' 6 
= 3 | Prince George's GeneralHospital 3709 Varnum Street ves [] NO%OR 
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¢ == —- 4 =3 - 2 eS ee Se : : & - ——— ee — 
; 5, SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {I iF UNDER1 YEAR| If UNDER 24 HRS. 
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n Male White wipoweo[] _—vivorcto [] 4/19/07 yrs, | 
= E Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& nd done during most of working life, even if retired) s j bs 
4: a ervice Man Washington Gas Co. Washingto 1 D.C oF U. Ss. A. n 
> He 13. FATHER'S NAME ~ | 14, MOTHER’S MAIDEN NAME 
Sag Unknown 3 | Ruth. Sheridan 4 
ie WAS DECEASED rn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
e y ive t f i Sy 
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ao uO oe OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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S3u4s saw the deceased alive on.. é. AE beeen 1 thal death occurred a/2.$ ial from Ihe causes and on the date stated above. 
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Z 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ REMOVAL (Specify) 
o°o Boris a eS 
pe f\ foil) a ee 


24 FLPMERAL DIRECTOR'S SIGNATURE 


vk Ald | 
ism 7-42 ‘ 


Z 1 Item pO-Film 353,6/29/6433 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE N7634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ij 64 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STpTE arth: cqunTy 
73 @ Prince George MARYLAND ° Prince George 
eS. b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Oo wm 
25 = write RURAL and give nearest town) ; 
2. Cheverly DOA Xibeetiedk 
@:: s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 8. Tage Me 
oe ; " 
mon 35 17 Prince George General Hospital Rt. 2, Box 79 ves{] noLx 
27 3. NAME OF First Middle Last 4. DATE Month Day Year 
oc. 
Sed ns DECEASED OF 
SNE z (Type or print) oh Erwin Rebey DEATH 6 16 = 19 64 
" 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeers | IFUNDER i YEAR|IF UNDER 24HRS. 
wae 7. MARRIED fy ] NEVER MARRIED [_] fast birthday) |Months | Days | Hours | Min-~ 
ELE wt A ste} Wwipowen [] DIVORCED {_] 3 June 1907 yrs. 
205 BE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2s Be during most of working life, even If retired) “INDUS : COUNTRY? 
250 7» |Assz. Custodian Hien Setoon Disrerer oe Cocumpia\| UiS.A 
pss 2S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
mo ac 
a ar" « , 
2538 ov Georce Whsxineroy Kore iy VL 
eo ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
A cO =a (Yes, no, or unkown) | (If yes give war or dates of service) : 
eae 2 VO 79-/6- R. R 4: 
Ses £5 9-/6 8750 \Mary Vi ey, kr2 9, AOR EEK 
S55 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
cwe8 wt PART 1, DEATH WAS CAUSED BY: ee, eee 
2-5 3s x IMMEDIATE CAUSE (a) ock an emorr 
Ste ac KA, : 
29o0n 5.9 DUE TO 
See zs Conditions, If any, which )___Ruptured Liver 
eaa2 55 gave rise to Immediate 
wt = 45 cause (e), stating the DUE TO 
see oa underlying cause last. (c) ; ; 
AZO VE Z | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
242 Ba = an als PERFORMED? 
3 OS o = i is 
e=—. 42 A]S| Coronary Arteriosclerotic Heart Disease YES No {| 
c 25 as = i or GOTTEOT ine ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of item 18.) 
oS = or 
oFf2® ws § a » 
ves Ew e reas Ran off road & hit tree 
oe <1 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Eee me = Hour e.m. While Not While <2,| _ factory, street, office bidg., etc.) 
Zzes ey Kt = QO ; 5Opan : 519 64 lat work[_} at work fc] aie => gee 265 I b.G Md. 
Ete as '° 21. | certify that | took charge of the remains descsibed above, held an Autopsy [5¢], Inspection [3x], Inquiry [3d, and in my opinion 
o A = eos aoe ¢ 
al we £3 death resulted from: Natural causes [7 |,  Acofdent [x], Suicide [_], Homicide [_], Undetermined manner [_] 
nan — 
. ae 53° i ¥ CHIEF MEDICAL EXAMINER [_] 
a2 22 2 or. ; p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=sf555 i ve DEPT OMEDIRG EXAMINER [5 6-16-6h 
rs Hs EXAMINER'S Kehoe, M.D. Rive ’ : 
Pe 53 aS NAME (Type) ‘ Address (Street, city, town, or county) 
i 8 8's 52 23a. BURIAL, CREMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
tf Poa REMOVAL (Specify) ‘ C. ; Ct =F W744} 
= = FRYRIAL G- 20-6 6n4h Kine EM. ViITLAV DO {733 


2 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


> 24. FUNERAL DIR GR ADDRESS 
wm ashi | re Huwtr FuieR ae rome WaLDerRe, IMD. | one JUN 24 1964 Tae 


a500 4-64, %) 


| 
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The law r 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 58-63 


wD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


076356 CERTIFICATE OF DEATH 11fge - 


1. APRS pEATH 2. USUAL RESIDENCE (Where daceesed lived, Il institution: Rasidence before edmission) 
a . STATE b. COUNTY 
J Prince George saseobecten . Maryland Pry Gees 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib {| _¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
writa RURAL and giva naerast town) 
Cheverly X Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give straat eddress) d. STREET ADDRESS —™*” e. IS aesiBeNGe 
D. O. Aw Prince George General Hosp. 9522--Volta Ave 
3. NAD NAME OF OF ~ First Middle = alnat 4. DATE ~~—~—S Month “Day 
OF 
{Type of print) ELTON L. ROCK DEATH June lst 
5. SEX 6. COLOR OR RACE! 7, married |] NEVER MARRIEDIER | B- DATE OF BIRTH 9. AGE (In Fp IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | "Month: D. TH Min. 
Male White wiboweD [] force [] or 16~1885 eee | es 


‘3 BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, aven il ratirad) 


Retired~ Washington Petroleum Co. Maryland a . See 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F. Rock Lule Dameron — 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes givewerordetesol service) 


10a, USUAL OCCUPATION (Give kind of work ia KIND OF BUSINESS OR INDUSTRY 


0--8 
Virgie A. Doggett (Sister) Beret Pe 


1B. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and {e).] INTERVAL BETWEEN 
Cohen AND DEATH 

PART 1. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (a) ( ia 1 remem cite 


DUE TO 


Conditions, il eny, which {b)_ oe, hilo / \ OE Fa omen th 


16. SOCIAL SECURITY NO. 


gave rise to immadiate cause 
(e), stating tha underlying DUE TO 


cousa last. i (e) (gape — Pins. laren. = 0 yee, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS Oeieae” 
ey Li, yo (2 PERFORMED: 


ves [] NO Pp] 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part It ol itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


2Dd. INJURY OCCURRED 


While Not Whila 
et work Ol et work Oo 


20a. PLACE OF INJURY (Homa, larm, | 20f. (City ortown) = —~—« (County) (Stata) 
factory, streal, office bldg., ate.) } 


MEDICAL CERTIFICATION 


19 


LAR INA Ma vssssscoe 4 192.67 thatc(I) (we) last 
fhe causes and on the date stated above. 
22b. DATE 


ATTENDING MED AFF D 
mo. | PHYS. director [] a June 2nd 1984 


22d. ADDRESS 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF ate NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Uriel |dune 4, 1964 Morattico Baptist Cemeter Kilmernock, Virginia 


-Burial 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a won yes 1661—Good ‘Habe Rd., SE 


DATE 


& 
Ss) 


2 


mt, within 72 hours after death. 


. - 24 hours after 
e@ remove carbon papers, Pages 1 and 


nsit permit. Then pleas 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the 
, eremation, or removal, and in 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


E 
director, page 3 should be detached for use as the burial-tra 


af 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 116i e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY / 


RINCE GEORGE'S Pa A PL dS | PRINCE -G _—— 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write R Ei GEO give ROE S oxen) 
write RURAL and give nearest town) 
__ ANDREWS ATR F * MARLOW HEIGHTS. aa eX tee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ] d. STREET ADDRESS e. IS RESIDENCE 
6 ON A FARM? 
=-US AIR FORCE HOSPITAL ____________||_4111 ST BARNABAS_RD APT #-T2._|™ CE) no 
“ia First Middle Last 4. DATE Month Day Year 
DECEASED OF 
int ; 
(Type or print) £4, Es oss. DEATH JUNE 8 a” (6 64 
. SEX 6. COLOR OR RACE|7. marRieD IX] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days Hours _ | Min. 
MALE CAUCASIAN | wipowen [_] pivorceo[]{| 14 JUN 1931 32 ys. 
103. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
CAPTAIN | US AIR FORCE WISCONSIN . | SUNEEED STATES: 
13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
ALOIS RESZCZYNSKT _ANNA_KWASIGROCH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT R “Address 7 
(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
__ YES 397- 26-7825 KAREN L ROSS (WIFE E AS 
| 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]—tC*~*S 1 ROSS (WIFE) SAME_AS -LTEM Re wat BETWEEN 


ONSET AND DEATH 
PART I: DEATH MiDIAT Cause @) Laceration & Disruption frontal ##itlobes &Midbraid| Immediate _ 


nO 7 DUE TO 
Conditions, if any, which ») PYansection of Aorta with bilateral Hemothorax Immediate _ 


gave rise to immediate cause 
(a), stating the undertying 
cause last. (c) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 


Zz 
= PERFORMED? 
< yes [¥} No [] 
uv 7 = “ = =" Ss —'s 
= 20a. ACCIDENT WAS UNDERLYING rt 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
g | Free GSR SUR 
aa ‘AIRCRAFT ACCIDENT TEN MILES SOUTH OF CAMBRIDGE MD. 
is 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
a Hour Xabi White / Not Whila factory, sireet, office blds., etc.) | 
= p.m. 19 at work Ki] at work O | 
. 1 certify that (I) (this hospital) attended the deceased from.....% V4)... 8... June 1904, wl eee eS, , 19......, that (1) (we) last 
saw the deceased MKKEX..8.. June cults 19.94., and that death occured ath 30PR., the causes and on the date stated above, 
ine ae ~ Ae TTENDING MED. STAFF 3 on SIGNED 
A Al 
oe -f- Z- M.p. | PHYS. LJ DIRECTOR Rcse: PHYS. KJ] Q June 1964 
22c, PHYSICIAN'S — ~-*| 22d. ADDRESS i i-_ . x 
NAME Types 
7 ORACE H OSBORNE,LCol USAF MC USAF Hosp Andrews AFB, oo 
2. SCREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
(Specify) - ; - e 
. | 6-f2-€¥ ee , ee ee ee oe: 
24 FUNERAL DIRECTOR'S S}GNATUR' ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a. Le’ SY P-1E _AF. AE. loam JUN 15 4 4 (Charts peg ee 


S 
—) 
he 
> 
ral 


ny delay is necessary, 
alter death. 


the State Departme 


lorm PM3. Page 5 may be retained for your files, 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
burial-transit permit. File pages 1 and 2 


Office slong with & 
|, cremation, or removal, and in any event withj 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, Ita 
Health or its designated agent, prior to burial 


VR AISME 
5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrh 
) 


ND 
07637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hid 


1. PLACE OF DEATH 2. USURL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY e. STATE b. COUNTY 
Prince Geerge MARYLAND __. a eS 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN tb || ¢. an tn {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) : 
Cheverly DOA Texas City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS R e. . 
Prince George General Hospital 101 9th Ave., Nerth ves {_] NO 
3. NAME OF i=  ©wMidde Last ~ | 4. DATE ‘Month Day Year 
DECEASED ' OF 
(Type or print) Duncan Baker Ress ’ Sr ‘a DEATH der June 16 19 64, 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


rege acl 


9. AGE (In years 


oh birthdey) 
yrs. 


VW. BIRTHPLACE (Stete or foreign country) 


IF UNDER 24 HRS, 


7. MARRIED #X] NEVER MARRIED |_| | 8- DATE OF BIRTH 
Hours | Min, 


wipowep[] _oivorceo[-]| 25 Nove, 1909 


10b. KIND OF BUSINESS OR INDUSTRY 


W 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Self. Silsbee,Texas U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nald Adam Ress Louisa Baker 
3 WAS DECEASED ee IN U.S. ane pote , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 
‘es, no, or unkown) yes give warordotesofservice : 
e | Unknown Ida Morton Ross 101 9th N.Texas City Texas. 
i CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] —— c= iR wv AL BETWEEN 
‘ATH 
PART 1, DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (o) __—«sHeart failure a - mLnobes 
DUE TO Hypertensive arteriesclerotic heart disease unknown 

Conditions, If any, whieh (b) P 

gave rise to immediate cause 

(3), steting the underlying DUETO 

cause last. (c) 

———$> $$$ —___—_ —_ 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. was AUTOPSY 
g ACA a hehe sla! Bes FORMED? 
3 ves [] No Bij 
f= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
6 | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20%. (City or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ete. i 
= p.m. 9 ot work et work 

21. 1 certify that | took charge of the remains described above, held an Autopsy Bi} Inspection ‘ ? and in my opinion 


death resulted from: Suicide f} Homicide Ch Undetermined manner | . 


/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL Re ‘ ,  e ap. ASSISTANT MEDICAL EXAMINER [_] gizge 
EXAMINER'S DEPUTY MEDICAL EXAMINER F* 1 if 


NAME (Type) 


. BURIAL, CREM 
REMOVAL (Spetify) 


Burial Cramdtion 6/1 
23. FUNERAL DIRECTOR 


F,Birch's Sens 


- be Address (Street, elty, town, or county) 
2b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, (Stete) 


Episcepal Church Cemetery! Galveston,Texas 


ir? ADDRESS Wash. De 8 ™ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


034 M Street, NW. oWUN 18 1994 (Cordes 


Jese 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours after 


The law re 
g physician. 


VR AIS {4) 
20M $-63 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07638 ia a OF DEATH i] 60 11605 _ 


Ti. BIRTHPLACE {County & State, or loreign country) 


10e. USUAL OCCUPATION {Give kind ol work 1Db. KIND OF 8USINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a) wae | We | Prince George, Maryland | 
13. FATHER’S NAME 


- 2 


3 
z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2 2. Saas b. COUNTY 
2 Prince George r ___ MARYLAND RYLAND ______, PRINGE. ,GEQRGE.'S 
= b. CITY OR TOWN {il outside corporate limits, | ¢«. LENGTH OF STAYIN1b || sc, MARY OR TOWN (il outside corporete limits, writa Aland give naaresl town) 
Bb write RURAL end give neerest town) 
& ir Force Base _ 7 hours CLINTON ee #9 
2 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
>i AF Hospital Andrews ee eee 7433 _ CHELTENHAM AVE ___| vs [] Nog] 

3: ae Ss First Middle 4. DATE Month Day Year 

OF 
(Type or print) GERALD L DEATH 

: a ROSS” dune =i?! 19 6) 

S. SEX }6. COLOR OR RACE] 7 marrigp of NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z | lest birthdey) |"Months| Deys Hours Min. 
: Ma le Cau pac O Ese ssi) O June 12 2 19 on YF: 
2 
3 
a 


3 c | 14. MOTHER'S MAIDEN NAME 
a | 
a§ | William C. Ross aes es, are. oe - 
Sis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oa (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
=> 
Soe art ae | ar Rese ( mother) "ee 
Ee 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and {c).] INTERVAL BETWEEN 
255 PART I. DEATH WAS CAUSED BY: . =" oN Ae 
za. IMMEDIATE CAUSE (a)_ ___-s«zRespiratory failure se EE eid bs 
xe Aa . a 
mee DUE TO 
uaa as. 
= 5 Conditions, if any, which (oS Prematarit '’ } + et la : aed PE hours’. 
& geve rise to immediete ceuse E 
- (e), steting the underlying DUE TO 


ceuse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)) 19. WAS AUTOPSY 
_ a ae ee PERFORMED? 
hea — |g oD 
ee - en — .-s — 
20e. ACCIDENT WAS UNDERCYING [J 20b. DESCRIBE HOW | OCCURRED. (Enter nature of injury in or Part etitem 1) 
OP CONTRIBUTING [] CAUSE OF DEATH a“ a 


{IF EITHER, NOTIFY MEBICAL EXAMINER) 


‘ACE OF INJURY (Home, ferm, .® 
fectory, street, office bidg., e 


20c. TIME OF INJURY Mop, Dey, Yeer 
Hour e.m. 
p.m. 19 


. | certify that (|) (#iehespited allended the decoded frOT SES... WZ. --.-sse0e * 19.6), to Tyne -L-B ce 19.4), that (1) 


saw the decea alive on. 
2is. SIGNATURE - 
Z, MED. STAF! 
‘p. | PHYS. pirector [] PHys. [] 
~ — Sz t f = 
if, t 


22c. PHYSICIAN'S 


NAME fr") Carl Dubovy CAPT 


2Dd. INJURY OCCURRED | 2 
While Not While 
at work O at work 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME] OF CEMETERY OR CREMATORY 
‘ June 16-1964 |West Point Cemetery 


eeu eae 
1661— peepee Road SE 


24 mn, DIRECTOR'S SIGNATURE 
’ 


23d, LOCATION (City, town or county) (State) 


West Point , New York 


2Sa, REC’D BY REGISTRAR | 2Sb. REGI TRAR'S SIGNATURE 


oad UN 16 196 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


Washington 2 


ay 1 MARYLAND STATE DEPARTMENT OF HEALTH 
v j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 7 
: Hi }7639 | F 1605 _ 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


a. COUNTY 


& 
Li. 


with 
he attending physician and completely filled in by the 


i . STATE : b. COUNTY 
Prince George be uoaene : Maryland Prince George 


Oa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eC OMDOS most of of poking life, even if retirad) 


ae 3 - bs CITY he ea (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, write RURAL and give neeres! town) 
e 32 “CRED SEL Y errs town) D.O.A. x Mt. Rainier 
- Fy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |] 4. STREET ADDRESS ~ “Sie, |. IS RESIDENCE 
ON A FARM? 
3 Prince George he se Hospital 4604 22nd. Ave. ves |] No [J 
: in in pied i oi; > Middle Last ~ | 4, DATE Month Dey Yer | 
edly OF 
Sea £ (Typa or print) Edward Je Rozicer DEATH June 10) 19 64 
; 5. SE ~-/6. COLOR OR RACE!7, MARRIED [*} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By: : Mal e White O Nov. 24, 1964 sepa Monihs| Days | Hours | Min. 
sy wipowED [ | Divorced [| 2 yrs 
> 7 
° 
E 
J 
$ 
= 


5 Pringing Pa, U.S.A. 
ip 13. FATHER'S NAME a + 14. MOTHER'S MAIDEN NAME — a 
F Unk. Unk. 
SS 2 Ke 2 ale ae Pie IN U.S. ARMED ERE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a. r 
| ‘@s, no, or unkown yes give weror dates of sarvice 
x 3 nero See 78-05-6787 Elton E. _Rogicer” (Same as #2) 
at : 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (0) : | INTERVAL BETWEEN 
ONSET AND DEAT! 
3 PART |. DEATH WAS CAUSED BY: IAs 
aE IMMEDIATE CAUSE (6) Are Teve| 6 S COTE OTIC a he) Sey ER pr 
£ ’ fv 
: te 0 mo PIS QS, wT CMe OXYs 9 he | HINT, 
— Ss Condilions, if any, which {b) { / ene < bE L La = THu3 Pre cv (ee iy 7 7 dw sh # ——s 
= geve rise to immediete ceuse BUERO 


(e), stating the underlying 
cause lest. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


op 


death. Page 4 may be retained by hospital or attending physician, 
TO FUNERAL DIRECTOR: Afigethis certificate has been signed by ! 


19. WAS AUTOPSY 
PERFORMED? 


Yes (]_ No [1] 


'20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Hl of item 18.) 


'20c. TIME OF INJURY Month, Dey, Yaar) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —«(County) (Stete) 
Hour e.m. While Not While fectory, straet, offlea bldg., atc.) | 


) 
et work ia at work | 


MEDICAL CERTIFICATION 


19 


. 1 certify that WJ) (this aoe. BS the deceased from.....£.1../...£...% asec Fr UO x snigend 2/27... 9. , that (l) (we) last 
'?M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING D. STAFF SIGNED 
PHYS. pirector [] PHys. [] poe 2B, / 1904 


22c. PHYSICIAN S 


NAME (Type) ( (EQv MU 


director, page 3 should be detached for use as the burial-tranait permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY MLD 23d, LOCATION (City, town or county) 

RI + (Specity} 

‘aes ST 7/3/1964 Ft. Lincoln Cemeter Colmar Manor, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY Megha Petes eee REG| Cterrttg ssl Mog 


oa WalUL A dpe 


vant nm F. Gasch's Sons 4739 Balt. Ave., Hyattsville 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 6 U7 


& 


« / t 8 L Jj item ] .CERTIF ICATE OF -DEATH Reg. Dist. No. 
& $\ . 1. RLAGE CF — 2 gt ache (Where deceosed lived. If institution: Residence before admission} 
5 °. °. b. COUNTY 4 
~ $3/ \ Prince Georges bis ed MARYLAND Prince Georges 
€ 8 / b. CITY OR TOWN [tf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 > RURAL ond give neorest town} 
sd 2 HYSTTSVILLE MARYLAND 4 LEWISDALE , MARYLAND 
a 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
DB ro OR INSTITUTION ON A FARM 
ds s HYATTSVILLE NURSING HOME~6500 RIGGS ROAD 7001={23rd PLACE,LEWISDALE,MD.} ves) no 
5 3. NAME OF First Middle Lost 4. DATE Month Dey, Yeor 
4 (Type oF print) MERIAN L. _ RUTHERFORD DEATH JUNE 15 19 64 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 24 HRS. 
lost birthdoy’ Mth) 
eae ego ee cia aa 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Home—Maker Orange County,Virginia | United States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MRS,FRED SHARP 9946..S,BROAD STREET, TRENTON, NeJe 
y 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


PART 1. DEATH WAS CAUSED BY. L a9 sehen 
IMMEDIATE CAUSE (0). OA Eh a Od en me OS Aa 
DUE TO 
Conditions, if ony, which (b ” ¢ HA bt at Da LIT) 


gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. (c} 


DUE TO 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 | 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


2b. DATE THEREOF 
BURIAL _| 8/18/1964 FORT, LINQOLN CEMETERY PRINCE GEORGES COUNTY ,MARYLAN 


PO EUR Din eclO Rs Stoke NtATIRE iy. "abo //, > a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 : “as Or 1, rc cabinet ‘ 
5M 10/57 \| HYSONG'S FUNER AT POMB-J 3601 N STHBET diel. WASH. Deo, JUN 7 


= ¥ NBA OF 1m aDo,, Q 


E 
a 
e%x 
re] a 
& S FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. MIAS AUTOPSY 
aA > e 
aerate < ves (J NOR 
a9 0 rs) Pa! 
120 ol = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part fl of item 18.) 
3 & 1 OR CONTRIBUTING CL] CAUSE OF DEATH 
ees & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a oue a Hour o.m. While Not while foctory, street, office bldg., ete.) ' 
Sz? = p.m. 9 lot work [_] ot work [J : 
= o . 
3 x 21. 1 certify that | atte » ay the deceased fram._., L-f— ys. 19:22 fa? pn. fu’) SPs 1% J. thot I last saw the deceased 
i 2 a / - 
Ew 3 olive an_& ALA 4 64, ond thot death accurred at.__5315 M, fram the causes and an the date stated above. 
E FS ro) 3 ADDRESS (Street, city or town, stote) DATE SIGNEC 
ACTUAL Le 
@ : i eens, ie 2a, mo, 6110/,3rd AVENUE, HYATTSVILLE, MARYLANDS/15/6 
me] 
Z 3 
3 AUN DR. JOHN PeCLUM,M.De 6110=43rd AVENUE,HYATTSVILLE,MARYLAND 6/15/6 
2 == 
oe 
iu 
oO 
a 


TO HOSPITAL C 
moy be retain 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF a OR 11. BIRTHPLACE (State or forelgn country) 12. aes WHAT 


B. 1 Lt" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07 64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH be ; 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
oy Prince George MARYLAND Md. Prince Gorge 
es b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ge 2 write RURAL and give nearest town) n 
a. s Cheverl DUA Bradbury Height 
@: £ d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. pig ot ae 
—_oOo 
So Ee) } Prince G.orge General Hospital / 5115 U,Sst ves] no Gd 
sz 2’ 3. = Ae First Middle Last 4. +g Month Day Year 
= —~, 
= Lt (Type or print) Margaret MM. Sansbur | DEATH 6 eo 1964 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers|IFUNDER 1 YEAR |IF UNDER 24 HRS. 
as veenpieree [neva Meer | last birthdey) em] Days | Hours | Min. 
s F W WIDOWED [ DIVDRCED [_] 18 Oct., 1904 59 ys. 
a 
2 during most of working life, even H retired) INDUSTR 
é Housewife Baltimore, Maryland U.S.A. 
: 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
3 - Gorman Alice Medley 
x 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= 


it. File pages 1 and 2 with the State Depart 


cremation, or removal, and in any event withj 


(Yes, no, or unkown) pws give war or dates of service) 


Edward C. Sansbury 5115 U St.,S.E. 


ith 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Examiners Office along with form PM3, Page 5 may be 


: 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: : 

2 3 _ IMMEDIATE CAUSE (a) Acute Pulmonary Edema. 

s 2S is } DUE TD 

Sse 3 Conditions, If any, which 7. Coronary arteriosclerotic heart 

£222 % gave rise to immediate 

3 8 cause (a), stating the ( DUE TO over 2 yr 

3 2 oa underlying cause last. (c) ee 

% a, & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOFSY 

3 3 AB 2 

BE= Be JIE ves [5] No [-] 

J a2 c fo 

= 2 es | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

S53 Se & | PRIMARY [} or CDNTRIBUTING [1] 

cfs Ba ti | CAUSE OF DEATH. 

2 = 

= -= £e 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

gee «mw S Hour a.m. white Not While factory, street, office bldg., etc.) 

Fee ev = p.m. 19 at work] _at work 

eed 2 . « . s ® soe 

S52 <8 21. I certify that | took charge pfjthe remains described above, held an Autopsy [3t, Inspection [5f, Inquiry [5J, and in my opinion 

ra oseea death resulted from: Natur ent [_], Suicide [_], Homicide [~], Undetermined manner [_] 

EHS = So CHIEF MEDICAL EXAMINER [_]| 

afase2 Hh _m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

=325 5 ; DEPUTY MEDICAL EXAMINER 

~S Sae 2 EXAMINER'S John Kehoe x) 6-23-64 

Sy send HAME (Type) ao : ¥f Address (Street, clty, town, or county) 

i 83's S= 23a. BURIAL, CR Se 2b. DATE Tee cient CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
250%. REMOVAL (Specify = 

eedkos Buriel 6-27-64 | Fort Lincoln Cemetery Bladensburg Maryland 


3500 4-64 


Q | 24. FUNERAL DIRECT ADDRESS } 25a. REC'D BY REGISTRAR | 25b. REG)§IRAR’S SIGNAVURE 
VR ASME ae Funeral Home 4308 ag pee Rd, uittand oare JUN 29 1964 [Perla ge 


Ps 


1 


FOR STATE 


HEALTH DEPT. 


for = i 
' 
SRE 


my dalay is neces: 


with the State 
72 hours after 


= 


pages 


Office along with form PM3. Page 5 may be retained 


burial-transit permit. File 


“pending” in pencil in tiem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Madical Examiner's 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as o 
Health or its designated agent, prior fo burial 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death, if » 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH jl 


22a. 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitutlon: Residence before edmission) 
a. COUNTY " a. STATE + rte SOWNEY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast own) A s 
Cheverly 2 weeks University Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS Pa 5 RESIGNS 
Prince George Hone: ral Hospital one Auth Ave., ves {1} No Pa 
3. NAMEOF Middla 3% 4. ag ~~ Month Day Yeer 
DECEASED ‘ : 
(Type or print) Peter Francis sasanaidael DEATH 6 6 19 64, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3$ 


wibowep [| bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Months] D Days | Hours Min. 


last ‘. 


2 Dec., 1947 


Nl. BIRTHPLACE (State or foreign eountry) 


M 2% 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


Student School Washington D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F. Scharnikow Ann Murphy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ € Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
— William F. Scharnikow Same as #2 (father) 
18, CAUSE OF DEATH (Enter only one cause per line for la), 1b), and (c).] Sie INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1 DEATH MIDIATE Causr @)__Cerebral contusion-severe 


DUE TO (with mid brain damage and decerebrate rigidity)) 2 wekks — 


Conditions, If -any, which {b) Trauma-auto accident. 
gave rise to immediate causa 
(a), stating the underlying 
eause last, {c) 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No PF 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Part Il of item 1B.) 


Driver of car involved in collision 


20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, \ 20f. (City or town) ToL ie a oT. 
While Not While fectory, street, oles bidg., etc.) i 
p.m. a? t= P ¢ . M a 4 


at work et work 
21. 1 certify that | look charge of Ihe remains described above held an Aulopsy LI Inspection fod. and in my opinion 
death resulled from: Natural ca C} Acciden Suicide CL} Homicide CL} Undetermined manner 


200. EXTERNAL CAUSE WAS __ 
PRIMARY {3} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 3CK. 


MEDICAL CERTIFICATION 


% 


f} CHIEF MEDICAL EXAMINER [_] \ 

ACTUAL A DICAL EXAM DATE SIGNED 
aeGNRTORE - Mp, ASSISTANT ME INER [_] : 
tei John/Kehoe DEPUTY MEDICAL EXAMINER Be] 6-6-6), - 
NAME (Type) Address (Street, clty, town, or county) 


TAL, CREMATION,| 22). DATE THEREOF 


22c. NAME OF CEMETERY OR ‘CREMATORY _ 22d. LOCATION (City, town, or county (Stata) 
Barts. 4 } 


Buria 6/9/64 Gate of Heaven | Silver Sprin Md. 
23. FUNERALDIRECTOR ADDRESS “—". tr a Pees 


Francis Gasch's Sons Hyattsville, Md JAN 10 1964 eas 


» 


Pages 1 and 


@ attending physician and completely filled in by th 


es 
AF 
crs 
oo 

g 6 

~ 

a 
8c 

ey 

ag 
$= 
a] 

> 

ers) 
e=2§ 
8 r>EX 
255 
Gy a? 
£225 
ot es 
fe 

S 


The law requires that the death certificate be executed within 24 hours after 


‘2 
: 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been sj 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


s after death’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17643 CERTIFICATE OF DEATH 


1, PLACE OF DEATH sidence be 


e. COUNTY 


2. USUAL RESIDENCE (Where daceasad lived, If Institution: ‘dre edmission) 


a. STATE b. COUNTY 
Prince Georges MARYLAND | _ Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY INIb || c. CITY OR TOV Toes (If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Riverdale X Riverdale — . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in 7 giva straat "D, Le d. STREET ADDRESS e. IS RESIDENCE 
% Le j ON A FARM? 
G)34 Fp ee foo, Gas.) 6239 Baltimore — ves [3g NOE] 
3. NAME OF First” 7 sana al ~ Month ~~ Day Year 
DECEASED OF. 
Wvew enagint Samuel Thomas Schulze Fh ener June 19 19 6 
Lac a 16. COLOR OR RACE] 7. MARRIED ff] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) 


6=20=16 " 


10b. KIND OF ies oho) \ot-b oh aaa Vi. BIRTHPLACE (County & Stata, or foreign country) 


|Continental Baking| Washington, D. C. 


14. MOTHER'S MAIDEN NAME 


Lillian Cody 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


""1599-03-2bl¥ |\Barkara. Schilse Same @ # 


ia Days Hours | Min. 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, aven if retired) 


Baker __ 
13. FATHER’S NAME 


Samuel Otto Schulze 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give werordatesofsarvice) 


WIDOWED [_] DIVORCED [_] 


42, CITIZEN OF WHAT COUNTRY? 


Ue S.__ 


Address 


“| INTERVAL BETWEEN 


. CAUSE OF DEATH [Enlar only one cause per lina tor ‘ie, (b), and (c).] 
ONSET AND DEATH 


i peeigg ell CARCINtHATD SCS 3 MOS. 
/ : DUE TO as i 
Condiions) flashy; whee (b) CAR CL NOMA OF - RS ce UM | 2 eS MON 
gave rise to immadiata causa 
DUE TO 


(a), stating tha undarlying 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 


c4 
Q PERFORMED? 
< YES oO NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
f& | OR CONTRIBUTING (_] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< "20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 Hour ‘exm: While Not Whila factory, streat, office bidg., eae 
= p.m. 19 at work oO at work oO 
. | certify that (I) (this bse’ s aT? the deceased from...#5.... 2/. ere - 191 an it ew eee , 19. that (1) (we) last 
saw the deceased alive on........ $2... See 19m V&A, and that death occurred atl/* ‘SAM, from the causes and on the date stated above. 


aa ali ATTENDING ED. STAFF 72. SIGNED 
je VN hehe mp. | PHYS. nA pinector [7] PHYS. [7] ae JUNE (90f 
: | 22d. ADDRESS 


22c. PHYSICIAN'S | 


NAME (Type) << HOUm Aw 4qqo4 QUEENS BULY : WN Aton it * 2 


ay 23d. LOCATION (City, town or county) 


23a. BURIAL, fee) | 23b. DATE THEREOF 


/ 23c. ." OF CEMETERY OR CREMATE 
hws Specify) i = ) 
= 3 yo "ADDRE S$ 


RECTORS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nT TET . 
FOR STATE N76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16ii 
HEALTH DEPT. a. Punce or peatu 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


a, COUNTY 


e. STATE b. COUNTY 


Prince Georg= Md. Prime Geerge 


= es b. CITY OR TOWN (If outside corporate limits, c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
=z write RURAL and give nearest town) ; - 
7 é Cheverly & Mt. Rainier 
su = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) s STREET AODRESS 8. Sree 
eae #E Prince Geerge General Hes. 4102 33rd St. vest aie 
Sz. as 3 NAMEOF SSC*~*~<“~*«SO:*C“‘C‘(‘“COSC#*#*;*‘#WIGGG”=*=#*=*= Last 4 DATE Month ay ‘Year 
bat] ° 
Ev = (Type or print) Julia Shuck DEATH 6 1h 9 6h 
+f { 5. SEX 6. COLOR OR RACE | 7. 8. OATE OF BIRTH 9. AGE (In years | IF UNOER ] YEAR|IF UNDER 24 HRS. 
2 ze @) 7. MARRIED [_] NEVER MARRIEO st birtheey) Fonts| Gays | Hours | Min. 
ea- ae F W wioowed [7] pivorceo[-]| 15 Sept. 1955 yrs. 
so = Zs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sé = °2 during maar porns lite, even If retired) INOUSTRY Ante a COUNTRY? 
Ne e { « a 
bo 28 13. FATHER'S NAME 7 14, MOTHERS MAIDEN NAME 77 
-_ 
gs Ss 
E e ‘ Vikeily * A 4 A) AWWA 
== é = 5 15. WAS OECEASEO EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address A 
“ec < (Yes, no, or unkown) | (If yes give war or dates of service) : & +) 
c “ «Jt . 
sie 23 My, E. Ene Maan hina thers 
= = = ———= = = — 
= c= & 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
wf PART 1, OEATH WAS CAUSEO BY ta injuri ONBET AYR OEATH 
i: 5 a5 "IMMEDIATE CAUSE 0 ee eet alt pews | Se 
ws Ss / f erforation of sm ewe 
ER 5S } OUE TO : 
seo Se Conditions, If any, which (b) Retreperiteneal hemorrhage 
sr = BS cake wh. ailing dhe ee Fracture of left tibia 
32 oe underlying cause last. (c) Multiple lacerations and abrasiens 
oa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTDFSY 
@ DB = ———— 
- oO. a = 
sa Se S ves] ND X] 
= pee Ss S FEO LOATRIMITING qd 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
os cy or * . . : s 
PA & | cause or Beart Hit by car while riding bike 
=.= 65 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (Stete) 
32S 50 = ur a.m, Oo factory, street, office bidg., etc.) ‘a 
cs as he | 2 s15"pmm, 6-13 19 Gly | He, Not hl? PeBunker Hill Ra, mp. 3th St., Mt. Rainier, PG 
eas 2a aba ° F . . ee 
= sz 28 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [%€], and in my opinion 
ODM P i : 
elf Sas death resulted from: /Watural causes [_], Accident BE], Suicide [_],- Homicide [_], Undetermined manner [_] 
Loe” ; ji} 
Ge: | | Lr a ayrtacgee S 2 
Phe hala SIGHATUR a Ca he 
a tee DEPUTY MEOICAL EXAMINER [1] 6-1-6 
£5 5,85 EXAMINER'S > 
Poses ~ NAME Type)/ Address (Street, city, town, or county) 
Heo S= 22a. BURIAL, QREMAT, ERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Sas fess Of 
= t= \\IA we . 


3500 4-64 yt u 


whl Se rum Dine +. | 258. WED'D GY REGISTRAR | 250. 
\ " UN 18 19 f 
VR ALSME \ Cenk | DAT 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i} 72 hours after deat 2 


nf, wi 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AI5 (4) 
20M $-63 


Then please remove carbOn. papers. Pages 1 and 
at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t CERTIFICATE OF DEATH 18 


1. PLACE OF ” Wem — 2. USUAL RESIDENCE ( here gecaesed li lived, If If "7G € before edmission) 
2, COUNTY pn Gen a. STATE b. COUNTY 6-< 
MARYLAND 


rd) 


b. CITY OR TOWN FT outside corporete limits, ; c. LENGTH OF STAYIN 1b || c. CITY.OR TOWN mi outside corporete yi write me and giva nearest town} 


7 oalts RURAL end giva WIE town) | oa 5 al ez S e 
—s hae oie OR INSTUFOTJON {if oe) in hospilwl, streat a2 ")  .d. STREET ADDRESS ae @. 1S RESIDENCE 


ft vilJe on 7 Ae a fe A PU: var A 7 ty ty oh 


Aber aa Sy , ‘Month 7 day we 
(Typa or print) Come FB HA U ‘Aga ¢ o ws DEATH «<) ONE of 9 
5. “= 6. COLOR OR RACE|7 arrieD [APNEVER MARRIED 0 [] | 8. DATE OF BIRTH 5 AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED zl Divorced [_] | 7EG £2 PAR 


pei | Days Hours | Min, 
10a. USUAL OCCUPATION (Give kind Ky work — | 1Db. KIND @ \DUBINESS OR INDUSTRY \) BIR ACE (County & State, or country) | '2, CITIZEN OF WHAT COUNTRY? 
done duri ost of working lifa. « retired) Voz ie 
Lig Nore — | oo 
E- wi CEctASeD eyes WU. FORCES | 16. SOCIAL SECURMY NO] 77. FORMANT , Vhs Ss eel 
‘en, in, oF wn ' yeagivewar teal servion)| | 2) S- Zo BSR 4): bik FE A 
VS, ¢ K a Vala wvS 
18. CAUSE OF DEATH [Enter only ona gauag par line for (a), (b), end (e).] eked .; | INTERVAL BE BETWEEN - 
PART !. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (2) EER GC ° Hye. ABASIS _ 2S ett 23 Vos = 
ex) DUE TO Ip ze Q Ln’ ae i, x . + 
Conditions, if any, which (b). Vi Tene Los) DAs a 
gava rise to immadieta cause BUENO 
(e), stating tha undarlying CG ev. J Mito De rer 4 
causa last, {e) EVHAL I 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


——— 


19, WAS AUTOPSY 
PERFORMED? 


YES E) NO [Zh— 


/2Da. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part ! or Part It of item 18.) 
weeseennsey, 


2De. TIME OF INJURY Month, Day, Year 
Hour e.m. —————— 


2Dd. INJURY OCCURRED 
Whila Not Whila 
at work 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
factory, streat, office bldg. , ate.) ——— 


MEDICAL CERTIFICATION 


STAFF 


MED, 
omector [] pHs. [] 


vie 


NAME (Type) 


HURIAL, CROAATION| 236. DATE HEREOF | Vic. NAME OF CEMETERY OF Glimatony 


Za. 


urial | 7/3/64 Sunset Memorial _ it. Paul, ere 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


“T2se. | “a4 25>. REGIST 
Francis Gasch's Sons Hyattsville, Md. 0" b 1 04 (oti ranidae ae” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lore a 


07646 CERTIFICATE OF DEATH 11613 


6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a pa a. STATE b, COUN 
Prince George MARYLAND Md. Brince George 
b. CITY OR TOWN (if outside cabrio limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give yan to 


Temple Wills 


XxX Temple Hills 
J 


@: 24 hours after 


fe 
od 
c 
2 
2s 
ES 
> 
Bav 
a7 SB 
an : SS SSE 
UD OG d. NAME O +e | UTIO. not in hospital, give streel eddress) | ds DRESS 4 e. IS RESIDENCE 
Bey X 5308'S: elby Laie | 06 Selby Lane ON A FARM? 
ae Te = __|ves—] Not 
oO ak En °3, NAME OF First Middle Last 4. DATE Month Day Year 
8 ean iTypor print : | DEATH 9 6 
: acs ei? i Carrie Russell oun June2k _ MP Bho 
o SEs 5, SEX 6 COLOR OR RACE) 7, aRRieD [~] NEVER MARRIED [] | & DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
AR 2 8 Es lest birthdey) asa Deys Hours | Min. 
£ 3h Female | White| woowfy ovorm(], 2/15/ 1881 | 83 el 
oO CS 2 = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= cam) done during most of working life, even if retired) | 
§ 352 Housewife ss | | <P Pay io, 
* a w i 13. FATHER’S NAME j 14, MOTHER’S MAIDEN NAME 
2 ebs 
o « A 
i ee John Russell | Carrie ? a = 
7 Oe = E = a 2 2 Sl he Ss 
_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 2 > | 
<x 5 te i] (Yes, no, or unkown) | (Ifyesgivewaror dates of service} 
ro “= fs 
3 2" 8 __ No Ray Smith ( Same As # 2) 2 - 2 
=e¢ te ® 48. CAUSE OF DEATH [Enter only. one ceuse per line for (e), (b), end (c).] Oneer Nike omer 
uo 
Sone. PART 1, DEATH WAS CAUSED BY: se fe eu is) 
5 oy g e IMMEDIATE CAUSE (e) CEQEROR - RRHAC-R- meen — == rz 
Seer & 9 i | 
2654.0 I KX DUE TO / DAY 
£6599 oa D Dm 
zeck £ Conditions, if eny, which (b) 7 ARTER(OS \e LEQoN Ce (Ss eR i= a a ee TS 
a a2] 3 7) 5 gave rise to immediete ceuse 
<= oe) So. (a), steting the underlying DUE TO 
an) G2 78 ceuse lest. (ce) 
ei HO Oo > nd = _— 
6 2 = B z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS OREnIE 
Bi gee g YES ae | 
OF » < 
eae Vv . = ms a! == ee 
ne & 3 2 & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part i or Pert If of item 1B.) 
ro a S a o¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
asin s © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=— Os cr 2 
OF 3 23 < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
4-5 = ie mS eur Shc: While Not While } factory, street, office bldg., etc.) 
ag < o 0 = p.m, 19 et work at work | 
Fa Os = 
eI ov ° 83 . | certify that (I) (this hosn Ley the decgased from...........4..f6.. Qo. Sai i. Phat (1) (we) last 
mg ae 2 saw the deceased alive op........8° £2.57. £0.19. Fond that death occured WOK, from the causes and on the date stated above. 
p 25 Qe, SIGNATURE DATE 
M&A age ATTENDING MED. STAFF 6 Z Y GNED 
4 aoe MD) 1.0. pHys. [J] _oirector [7] Phys. [] *y eS) 
Som oc 22c. PHYSICIAN'S 22d RESS a 003 4 2D 
Hoe os T # kK aN 
Boa o> a a UMe KeoLEGCH 2 YI) MES... teal 
nN Bxrv —- | - ~~ -- ~~~ ~~ -- =----- 
(orem) 2 2 23a, IAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah oe REMOVAL (Specify) Pennsauken N.J 
® oe * o 
oro 8 Buria 26/64 — -Arlington—Cemt. ee 
nN ai (4) 24 Cero = ATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Vide - Ly / Geol, » PS cate JUN 29 


F a; MARYLAND STATE DEPARTMENT OF HEALTH 
vy 1 Fe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF 17 


A 
£ f JA, PLACE OF DEATH : oy USUR : sees (Where deceased lived, If institution: Residence before admission) 
26 MK * County « Au b. COUNTY 
F rT. Prince George's MARYLAND laryland ___ Prince Ge e 
=: 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR ITY OR TOWN (i outside corporeta timits, write RURAL end give nearest town) 
< 3 write RURAL end give nearest town) 
Wee ba g __Cheverl 6 days A. Upper Marlboro 
3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
=a / ON A FARM? 
: Prince George's General Hospital_ Old Crane Highway __| ol Nery 
ae /3. NAME OF First. Middle ~ Lest | 4. DATE — Month Dey Yeer 
+ DECEASED OF 
© (Type or print) Margaret E a Smith DEATH June 12 19 
8ge 5. SEX 6. COLOR OR RACE} 7, MARRIED KJ NEVER MARRIED Ol & “DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
& ¢ > ° last birthday) hea Days Hours Min. 
Female White wipowed [} _—vivorceD [_] 4/29/99 65 ys. 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) Bi os 
; > Housewife (Tenent) Maryland U.S.A. 
a a fr 13. FATHER’S NAME - a = oe 14. MOTHER'S MAIDENNAME  —————~—O— 
F 2 Charles Tayman | Ella Thomas 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rat Address é 
B (Yes, no, of unkown) | (Ifyes give warordates of service) | ( Husband ) 
2 aes ee mith-Upper Marlboro cE 
i # 18. CAUSE OF DEATH [Enter only one cause <> line for le), (b end {c).] ng 2 PP ag Jae yeah 
PART t. DEATH WAS CAUSED BY ZE- A ; oj ha c 
; = IMMEDIATE CAUSE tee a i (a a 
ar j Y DUE TO 
2 Conditions, if any, which 
as y yy, whic {b)_ A> Fie 13 
© geve rise to immediete cause 
ro (a), stating the underlying DUETO 
= couse fast. fast. (e} 


R: After this certificate has been sigmed by 
f Health prior to burial, cremation, or . 


L 
O85 
a 
0 
@ * 
8 = z PART Il. OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
= ee 8 < Itt wz | ves []_ no 
2$? i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 
= ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
ast 7 U | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
_ —--— — 7 _ — _ — 
OZ s § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stale) 
By 2 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
2,2? = at work at work | ; 
- bo = p.m. 19 i H 
=_ Qa 
E 2088 21. 1 certify that (I) (this hospital) atiended the deceased from......A/ Ma. I9GH, wnp 19.61 that (1) (we) last 
2 ‘ 
er.) aes saw the Sey eased alive on... OL. Rika Lae IK EE, and that death occurred atl 1.: BO from the causes and on the date staled above, 
MER LH MATURE a oli. 22b. DATE 
Ao ATTENDING ED. STAFF IG 
@ i 3 ; Mp. | PHYS. ‘pk biteron (} rxys. [] 6/12/64 
o>) eid a 52. PHYSICIAN'S 7 : ~|22d. ADDRESS : 
ee Ne ! a” NAME (Type) D * 
a & by a ae 3S. 6501. Landover .Rd,,Chev. 
Senge 23e. BURIAL, CREMATION, % DATE THERE Z (State) 
os 3 mit (Speepy! ‘ 
oO” ° ne) Su ie 2 


VR AIS (4) ary DeRECTOR’S Lo— ao 


B36. REGISTRAR'S SIGNATURE 
r ye 
1SM 7-62 


15 ‘ 


’ 
al 
—! 


funer: 
shou 


in by 
land 2 


cial 24 hows atier /P f 
any event, witha 
I 


it. Then please remove carbon papers. 


ician. 
i 


gned by the attanding physician and completely 


director, page 3 should be detached for use as the burial-transit perm 


equires that the death certificale be ex 


ing phys 
fs 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attend 


TO FUNERAL DIRECTOR: Atter this certificate has been s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07648 seam CERTIFICATE OF DEATH 


1 S Comoe DEATH ‘ 7 USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
a. 


. STATE b. COUNTY : i_) 
Prince Ge orges MARYLAND y Maryland -rince veorges 
b. CITY OR TOWN (if outside “corporat limits, ‘¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, writs RURAL and give neerest town) 
write RURAL end give nearest town} r P 
> Chever D, Ooh Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {it not In hospital, give street address) d. STREET ADDRESS @. 1S werd 
ON A FARM 
= frince Georges Gneral Hospital _ | 571i 39th Avenue _| ves (J NO fx] 
3. NA First Middie Lest 4. DATE Month ~ Dey —”~=sYeear 
DECEASED OF 
tect x” 0 Benjamin Sparks sc June 16 196k 
5. SEX | 6. COLOR OR RACE/7 warRieD ial NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys Hours Min. 
M. White wipowe [-]_ _oivorceo [] | 1/27/1901 yrs. | 
10a. USUAL OCCUPATION (Give kind of work) IDb/KIND OF BUSINESS OR INDUSTRY) 1. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Teller | na!’ Canten, NeJe |  - S. er 
13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 
Abner B.C. Sparks F, _| Mary Hukn : a cat 
on WAS eed bf IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown yes give wer or detes of servica) 
6¥-10-474/\ p 
orothy Sparkk Same a 2 
J ; . Sh ee 
1B. CAUSE OF DEATH {I Tentor. only one cause per line for (e}, Tb), end {c). e).) 3 v P _ - # 2 (Wife). BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 2 hOCk “4 . P| Eat, SS ee ae 
DUE TO 
Conditions, if eny, which ) Massive Hemorrhage from Gastric Ulcer 


980 rise to immodietsa cause 
(a), stating the undarlying 
cause fest. G} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves no [J 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) ~~~ (County) (Stote) 
fectory, street, office bldg., atc.) 1 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work Oo at work Oo 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this hospi “ol: d pe Coe OM rice at testers. .scset pe ate” WO. CR AR AAC ie kad » 1IFL..4 that (1) (we) last 


saw the , and that death occurred 3, LOAM, from the causes and on the date stated above. 


; Jah STAFF ay po ED, 
j = 
a oo. bY Biteron ANS Oey: 


22d. ADDRESS 


eceased alive ° 


22c. PHYSICIAN'S — 


NAME (Typa) 
David Clayman... M.D, —______|_6311 Baltimore Ave., Riverdale, Md... ms 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) ., 10 5 i 
urial June 1O 92 Yo er Washington Hyattsville Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR bed mfoenrbeg : 
Francis Gasch's Sons Hyattsville, Maryland _|pat JUN 22 1 fi A a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07649 CERTIFICATE OF DEATH ‘ig 


id 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS = 
i= a ; PERFORMED? 
= : 
\s __ ee etOaay 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury i | of item 18. 
Fa OR CONTRIBUTING [1 CAUSE OF DEATH (Enter neture of Injury in Pert | or Part [I of item 18.) 
u J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
_ -_ — ——— 
is 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B Hour e.m. While Not While fectory, street, office bldg., etc.) H 
= p.m. 19 et work ol et work Oo 1 


1964 10.......May...2Os..., 1994:, that (I) (we) last 
Sisks wl 4... and that death occurred bii5 


21. | certify that (I) (this hospital) attended the deceased from... March..31.,...., 


saw the deceased alive on.... M8Y...20) , from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


ef Laas 
aon ee aT re a ———— 
e i . Come Pri G 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence te edmission) 
Pe : rince George e. STATE b. COUNT i 
32 ‘ MARYLAND Maryland Prince George 
ail b. COT OR Teen (if outside corporete limits, c. LENGTH OF STAY IN 1b ~ . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
N ‘ec “ESTES “Pare” : College Park 
£& UM a a ae — 
: 2 ' d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS 7 e. aes 

= / ' K NA FARRAR 
33 _ SIG Nevesaw Stre< 0 ea Ma sl edie ves [] No PAL 
3 23 3. NAME OF ae = Middle ta = ~~ Last | 4, DATE Month Dey Yeer 
4 E 4 (Type or print) Me lba Vv. Stant DEATH June 14 ? 1964 

vei ——— _ —— ~ 
sg 2 - SEX i 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [_] | 8. DATE OF BIRTH 9. Seinasr IF UNDER 1 YEAR| IF UNDER 24 HRS. 

“ Months) D H Min. 
2 py ere White WIDOWED [_] DIVORCED [| Dec.1,1914 yrs. ee: *| “4 + | # 
a 8 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘o done during most of working life, even if retired) F a 3 ee 
§ = Caf@teria Manager nati Virginia U.S.A. 
£ 13. FATHER’S NAME : ‘ ; 14. MOTHER'S MAIDEN NAME ‘ay mY iz 
n3 e Hedges Unk. 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “a 
ne (Yes, no, 9¢ unkown) | (Ifyes give werordetes ofservice) 
2 Jaitee ” \ssrctocae 579 228 966 Russell J. Stant(same as #2) 
3 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] SOS F — Ts ~ | INTERVAL BETWEEN” * 
= PART |. DEATH WAS CAUSED BY 7 4 [te 
z IMMEDIATE CAUSE (eo) CATCinoma of lung with metastases a | ders .* 
Fe. DUE TO 
= Conditions, if any, which (b} 
£ geve rise to immediete ceuse — = , a 
ae (e), steting the underlying DUE TO 
a couse lest, {c) | 
= 
1s) 
-_ 
n 
» 
i 
ry 
oO 
= 
8 
i] 
Be 
BE 
rt 
e 
- ae Oe ae Ui, ’ 7 ATTENDING D TAFE cae GNED 
A y MED, s 
a Hi 5 ev) LE -—— mo. | PHYS. [4 pirectoR [} PHys. [] ‘= 
5 72, PHYSICIAN'S 22d. ADDRESS 
NAME (Typ: . 

wi ‘William B, Gunther, M.D. |_4917 Edgewood Road, College Park, Md. 
mA 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° eMotent dad) 6/17/1964 Gate of Heaven Cemeter Wheaton, Md. 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGATU ars 
F. Gasch's Sons 4739 Balt. Ave, Hyattsville, |Md. JUN TS 664 [Crenrltg Nectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07650 CERTIFICATE OF DEATH 1617 


1. PLACE OF DEATH 


oom 


| 2. USUAL RESIDENCE (Where daceased lived, If institution: pos a parison) va 


2 
2H 
24 sales Th sshd Cz a, STATE Y b. COUNTY SAT 9 Lt 2 
Fi £ Woe FONG SS “ie MARYLAND || woes S, 
2 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corpore' corporete | limits, write RURAL and give nearest “town 
~ 5 a M write,RURAL and give nearest town) : 
¢= ; ) ’ 
© 334 Ls ir Br So SE as | OL N/a Oe 
4 3 d. NAME OF HOSPITAL OR INSTITUTION. not in hospitel, give street Loe ress) d. STREET ADDRESS a. IS RESIDENCE 
a OA OO Le A$ Asorsr ON AFA 
3 tT Ler eos fayee VS we! 6. {¥ , REE oT J — 
3 F Bada i First Middle | ™ ‘Last | 4. DATE Month \ Day 
a OF sane 
: € ie die or print} F Sac j 7H Le En/ LAR } oF Ss 7 os R te. DEATH if TARE 
ba "S. SEX 6. COLOR OR RACE, @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE “TF UNDER 24 HRS. _ 
g z F. ; W at aa last birthday) via Deys | Hours | Min. 
e 39 z I Se Ca bbs: wiDowED [_] Divorced [_] % JUN in elt yrs. PF NSO 
S) Amhe > Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ao 2 a done during most of working life, even if retired) N+ 
> ? aan [— 1) , > = | 
Ss 28s N@T APPLICABLE NOT APPEICA BLE | TRINCE GreRoe Sco r pt D | (ugh /> \¥ 
eb Qc 13, FATHER’S NAME 14, MOTHER'S MAIDEN } NAME 
3s £5 y= 
S$ Ba DON ALERED STARK _ | WIEDA CrcILiIA MEGERS | 
o £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 6 «= 2 {Yes, NY, unkown) | (Ifyesgive wer ordetes of service) oe ay = 2 
s 28 ATH Es oe x 
Beis ge Nt Zz 
£; = - - ‘ a — —= 
a Se 2 ‘18. CAUSE OF DEATH [Enier only one cause per Sahiner iti on end (c).) | INTERVAL BETWEEN 
Fe gs PART |, DEATH WAS CAUSED BY; K ODSET AND PES 
asgo c IMMEDIATE CAUSE (a) a pet 3 — ‘ 
26528 DUE TO 
o4 6a c 
és Ex E Conditions, if eny, which {b}__ ~~ S, inet J J <p {6., Se Yew 2 
°§ 3 8 o geve rise to immediete cause —k : 
is = a Be {e), steting the underlying DUE TO 
0 se 25 fause lest. ) pork _ Cen - St rr 
as F: * A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] | 19. Mice AU eae 
Sune Q R ED 
UGS LAR 
m= PEO ASA| < Yes A No [] 
uot 3.2 OL : = : — a> += = > == se SS 
ge oo © 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Qu Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
AS 3 = © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa a — = - a — —— — 
a 25 = x 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Pe eR ur 5 Hour e.m. While __Not While factory, street, office bidg., etc.) | 
Be “ee pe = p.m. 19 at work oO at work | 
jy = 
f 208s . 1 certify that (} (this iar: attended the deceased from. ae 2 ona: , 1964, to. Go See, , 198%, that €@} (we) last 
“823 2 saw the deceased alive on.............. 207° A, AIG F.. and that death occured at 8.4.M, from the causes and on the date stated above. 
SSH 22e. TURE ; 7 22b. DATE 
Am vA Me. 7K Lees i a : “he SIGNED 
Pate Apres Le 7 Sc cc 
Hog oS TH PHYSICIADIS 22d. ADDRESS 
mea as / NAME JT yin! 
ow Ze 
: S38 So = ———— = ee ches (a BE onto g ee ee =e 3 SS 
2s Fa = “CREMATION, | 23b. DATE THEREOF — | ie. NAME OF CLMITIOY OF chimatouy 23d. LOCATION (City, townvor county 
© - AL {Specify} <a 
Sous 
he 1 €-4-6¥Y Arh OY | 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR A 25a, REC'D BY REGISTRAR ienbet s 
' rae 5 ae 
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, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07651 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PLOLS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. GOUNTY 

re MARYLAND Md. Prince George 
b. CITY OR TOWN'Tif Dt Gis RMR Rs, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale DOA © Mitehelville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) _d. STREET ADDRESS 8. ee etsy 4 
t| f 
eland Memorial Hospital Box 1710, Rt, 450 vest} w= 

3. NAME OF i 

BECTASED First Middle Last 4, “WG Month Day Year 

(Type or print) William Walter Stewart DEATH 6 27 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIE@ghye}RNEVER MARRIED [_] 


WIDOWED |} DIVORCED {_] 


last birthday) (Months) Days | Hours | Min. 


Lo c . 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (State or forelgn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

dyeing most of working life, even If retired) INDUSTRY 4 COUNTRY? 

hs an Self Prince George, Md. .S. A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William W. Stewart Mary C. Nalley 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 4 : 

oe 217+05-4092 | Louise A. Stewart Same as #2 (wife) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN — 

PART I. DEATH WAS CAUSED BY: fa) ihe aad 
IMMEDIATE CAUSE @)L Beart fasare: 2. 
DUE TO 
Conditions, If any, which b) _unknown — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) —}19. LES 

= - ee Hae es) ? 

5 yes [] NOx . 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) = 
& PRIMARY [} or CONTRIBUTING (7 

5 | CAUSE OF DEATH. 

5 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ze Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work O) 


p.m. 
21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection x|, Inquiryx_], and in my opinion 


death resulted from: as ses i | ny [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]| 


Somer U © MLS A. 4 -F M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
f ie f DERUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe, M.D. Riverdal € x) 6m 27664 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CRE : se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bult” ‘ 6/30 /64 Ft. Lincoln Colmar Manor, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ong 21 


24, FUNERAL DIREGFOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mca 


7. MARRIED [_] NEVER MARRIED Bx] 


— 07652 CERTIFICATE OF DEATH 14 6 LY 
6 3 se SSS Ee ee — te —— = 
5 E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
% a. COUNTY e. STATE b. COUNTY , 
2 Prince George's MARYLAND _ D. C. uM 
> b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL end giva nearest town) 
<3 | Glenn Dale (rural) 9 mo 10 das, | Washington 
Sue e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 4 ee 
Ea § 
ze Glenn Dale Hospital 941 H. St. N. W. ves [_] NO BK] 
Ban 3 NAME ¢ OF “First Middle ~ Lest ~ | 4. DATE Month Dey Year 
Qaa OP 

a 
ce Se a alc Raymond — . A. Sullivan ee we ¢ 
oc Bb 3 Dae SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
$6» 
sos 
G>> 
59 


ee st birthdey) |"Month D H ~ | Min. 
male white WIDOWED [_] Divorced [| Leaked 1900 63 YF. ca a | r 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o eo done during most of working lifa, aven if retired) | 
zea) painter self employed Providence, R.I. U.S.A. 
a Fra ‘| 13. FATHER’S NAME oe "| 14. MOTHER'S MAIDEN NAME 3 
2 Ou. 
oa 8 Arthur Sullivan Martha O'Sullivan 
2s 7 bs WAS ea ‘ws Lah sacar ses 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address ¥ 
= @$, NO, oF UNKown. yes givewarordatesofservica 
g AP os IDR none 493-05-5714 Decedent 
~~] iB. CAUSE OF DEATH [Enter only one ceusa per fina for (a), (b), and (¢).) - = | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: Massive bilateral bronchopneumonia rh“daye™ 
IMMEDIATE CAUSE (a) Ls . _ 
DUE TO 
Catiaane-t ot,.iadleer », Far advanced pulmonary tuberculosis yrs 11 mos 
geve rise to immediete causa . _ = 3 a j =? : 
(a), steting tha undarlying DUE TO 
ceuse fast. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coManen oo IN PART f(a)| 19. WAS AUTOPSY 
°| Pulmonary fibrosis and empliysema; theumatoid arthritis: median bar PERFORMED? 
<| prostatic hypertrophy; chronic pyelonephritis; subtotal gastrect 1957 "6s KX) No 
o|_p ‘yp ophy;  pys Pp is _& tomy 

= }20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) se (County) {Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) I 

Fs p.m. 19 et work [] at work [] 


. | certify that (I) (this noe attended the deceased from.....0.4. 4 See «Sa a . 19.04, that (I) (we) last 
saw the deceased alive on 3 199 4 .., and that death occurred at... AM from the causes and on the date stated above. 
ee ee ATTENDING MED. STAFF 2 SIGNED 

le Mp. | PHYS. [1 __ birector PHYS. [ ] 6/3/1964 


'22c. PHYSICIAN'S : 22d. ADDRESS Glenn Dale see ae 
NAME (Tye) Moe Weiss, M.D. enn a ee Hospital 
SS Glenn. > , Maryland. : = 


23b. DATE THEREOF 23c. NAME OF CEMETERY @-GREMAFORY 23d. LOCATION (City, lown or county) 


tete) 
~5-b6¢ \nsh, NaTrowal \Suz ‘thawd Ke ole Mp 
rie Bae oT C- ficennn€ Dh ORGS FOG 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


23e. BURIAL, CREMATION, 
OVAL ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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< EXAMINER 


TO DEPUTY ME 


—- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


FOR STATE 07653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 PRD 
HEALTH: DEP - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssign) 
a. COUNTY a. STATE b. COUNTY hart sa 
te Prince George MARYLAND Md, Prince George 
os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
E 2 write RURAL end give nearest town) 
Si Clinton DOA Waldorf Xx 
ee , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS e. 1S RESI IDENCE 
ee anton Medical Center Rt B ves{] no fx) 
n 3. NAME DF . 
‘es Satie First Middle Last 4. Bare Month Day Year 
ER (Type or print) Cecil Mason Swann cat 6 eee Le 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In » ars} IFUNDER 1 YEAR 


rtificate should be executed within 24 hours after death. If any x. necessary, 


This ce 


in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


7 


In, 


the certificate, writing the word “pend 
4 should be forwarded to the Chief Medica 


retained for your files. 


please execute 
director. Page 


VR AISME ZZ i hurr | Eep- SOMME, Magenore, “FID. " 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


E fin ars IFUNDER 24 HRS. 
‘ast bir. Months | Days | Hours | Min. 
14 Dec, 191% 49. | | 


11. BIRTHPLACE (State or foreiZ’ countr ; 12, CITIZEN OF WHAT 
COUNTRY? 


M4re Negro WIDOWED [7] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ov asf G Cs MaRytAaw b OT se 
13. FATHER’S NAME eh: jSRaves wma at 14. (haa NAME 


CHARLES E. Swany VLE _ AAs0o 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


=> 
i= 
ao 
= 
n=] 
s 
= (Yes, no, or unkown) <r 
z= : 
g I8-1§ - 65.30 |Keeiwa Swaun, Waenoe 6 77d. 
E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
‘“ PART 1, DEATH WAS CAUSED BY: : ose m 
5 IMMEDIATE CAUSE (a) Heart Failure = 
5 +) DUE TO 
= Conditions, If any, which o)_Arteriosclerotic Heart Disease over 1 year 
8 gave rise to Immediate 
Ms cause (a), stating the DUE TO 
se underlying cause last. (c) ———— se 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTDPSY 


YES |] No [& 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bidg., etc.) 


mM. 19 at work et work 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [x Inquiry [x], and in my oplnipn 
death resulted from: Natural [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


of Health or Its designated agent, 


fy m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
—- a — nel 
PUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe, M,D., Riverdale. Cx 6=15-6 
= _HAME (Type) 4 e ___?_____ Address (Street, city, town, or county) || 
23a, REMOVAL (s M a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URiae | 618-64 | Sr LZeyar cHayger [prj . 
24, FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR] 25D, REGISTRAR’S SIGNATURE 


_LondUN 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


S 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT ies 
FOR STATE 07 652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i PA 
HEALTH DEPT. Ii. pace oF pata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


Prince George a. STATE b. COUNTY 
inte tal & MARYLANO Md. Prince George 
eS tee FA 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
2 = > ES write RURAL and give nearest town) A 
se By heverl DOA X__ lanham 
P2in of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS @. 1S RESIOENCE 
AS as j ON A FARM? 
[La © VD r 
>a eS #§ iI Prince George General Hospita 9212 Greenwood Lan ves{]_no{sd 
sz. 2 3. pottietD First Middle Last 4. + hl Month Oay Year 
orp N 
ENE é (Type or print) J P n Ta: DEATH 20 19 
sie € 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[ ]| 8 DATE OF BIRTH 9. ie {in years Foe r vo Fone 
ELS x M W wiooweo [X} oworceoy]| 6 May 1889 4 ae 
sts PE 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. , BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
~e= SS during most of working life,eyen Jf retired INPUSTRY ‘ ‘ a 8 COUNTRY?4 — 
Sm Vp DY RIA NL K 6 ys fe tee a “CAMA tetinie Ui nop both & A 
ss 5 95 13. FATHER’S NApIE 14. MOTHER'S MAIOEN NAME" ¢ 
et oc / Aa ) ? e ry 
3 od 4 y y 
238 22 o. mR och stale ae Ab 
is ES (WAS DECEASEO EVER INU.S. ARMED FORGES? 16. SOCIALSECURITYNO. | 17, INFORMANT Address 77 
Reo “Dae (Yesno, or unkown) | (If yes give war or dates of service) 10-52 fi CLAS roe 
Be” 2 ° a 4 
Ses £8 “heal 918: 2. 
= 25 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) INTERVAL BETWEEN 
Ves we PART |. DEATH WAS CAUSED BY: ; : ONSET ANO OEATH 
255 ee IMMEDIATE CAUSE (a) 
S25 Es y vf QUE TO 
ces 38 Conditions, If any, which 6) + . . over |, mos 
aea2 S§ gave rise to Immediate 
za 85 cause (a), ‘stating the QUE TO 
see ae underlying cause last. (c) 
oe Se | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
g22 32 ols —* a 
LS a a2 o 
eS i=) = 
pw Oe i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
aS & | PRIMARY [} or CONTRIBUTING (] 
ase =o 8 CAUSE OF DEATH. 
Fe 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ane ms a Hour a.m. While Not While factory, street, office bidg., etc.) 
ku 
Feo ev = .m. 19 at work[_] at work [_] 
Sa 2 . 7 ee 
252 28 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Ld. Inquiry [5], and In my opinion 
ODM w« so8 . 
oft éy death resulted from: Natural cayses Accident 7], Suicide [_], Homicide [~], Undetermined manner [_] 
a 
Hs SU CHIEF MEOICAL EXAMINER [_] 
azesee be Mo, ASSISTANT MEOICAL EXAMINER [1] 22. DATE SICRED 
== M.O. 
Zecs_15 i OEPUTY MEOICAL EXAMINER [5¢ 6-20-64 
® . 
Se SS ws ol |_LNAME (Type) __ F ___ Address (Street, city, town, or county) 
wseSasox 23a, BURIAL, CREMATION.) 230. NAME GF CEMETERY OA CREMATORY — 23g, LOCATION (City, town or county) (State) 
— = Pim] ‘ . A 7 Dede 
htc on c of . 


~ | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


6 
Ege: SA ah laut, DivutaQ ora, “” Suetad ‘(ome JUN 23 1964 fCCordes uct 


=a) 


Q 


5. SEX 6. COLOR OR RAC 


IP. LA 7 


A USUAL Cea (Give kind of wark done 
of f retired) 


13. FATHER'S Nant 
pgs Zeb 


g physician and campletely filled in 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (}-j 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ec Q 
3 DUETO ¢« 
Canditions, if any, which og tee 
gave rise ta immediate 
cause {a), stating the under- DUE TO 
tying couse last. {e) hs A & 


20a, ACCIDENT WAS_UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. 9. While Nat while 
p.m. v lat wark [7] at work [7] 


21. I certify that | attended the deceased from.____ 
alive on____-Cow 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed w 
be detached far use as the buria!-transit permit. 


e haspita! ar attending physician. 


iar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


e Reg. Dist. No. 
~ se 
S 3 3 1, PLACE OF = ea 2. Gogh. RESIDENCE (Wherg deceased lived. {f institution: Residence before admission) 
e& £3 ge marviano || °° 12 b COUNT is ete 
cy Le AAs | Me Pa an LL rey 
= 6 2 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWR {If autside corporote limits, write RURAL ond give neageit town) 
o 2 y : 
2 38 Pith NN fe St Tonal Le Le 
=< 22 d. NAME OF HOSPITAL le nat in ae ee" street odiren) ) d. STREET ADDRESS e. 1$ RESIDENCE 
cf. 2: “INSTITUHON ‘ x ON A FARM? 
my c YES N 
6: oles a Q Z y C] No fy 
4 4 * Deceaseo ii Redte ~ aA Date Month Day Yeor 
wz -. - 
- 3 (Type ar print) rae 7 EG POA IUS 74) Ax! DEATH A = 22 - wy 
£ 22 


ri MARRIED PY NEVER MARRIED [[] | 8. DATE OF atnTH 
widowed [] DIVORCED [} 
10b. KIND OF BUSINESS OR INOUSTRY Hi. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown) {If yes, give wor or dates of service) 
Yen or 216 -Y6-§F6 / 
7 


fa ed ts 
17. INFORMANT Address SEO 3 —p 
P 7 G7 4 ——— 
fee Oe Se a C hae meh. A -E, . we at 
INTERVAL BETWEEN 
A — os ONSET AND DEATH 
i EE % 2 e 
aS 
2 \ a } 
= NS = a - 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


PERFORMED? 
—t yes] no] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
20e. PLACE OF INJURY (Home, ahi \ 20f. (City ar town) (County) {Stote) 


ib 2 he -¢., ¥.2.... es 7 19. ©¥that | last saw the deceased 


ae ar way. and that death occurred at. 


@ \ ADORESS (Street, city or town, stote) 

SJ ACTUAL f Th. ) ( 

eye SIGNATURE _L_£ ? owab! nea AAD, eat 26 pm hnes bee Abaleli 
faze / Ky) 

2oO42s PHYSIC DG y 

fez2e | NAME (Type ADT 8 QF A) fs 

4 $3° rc) To. 6 gem | 72d. LOCATION (City, 
~>.%° fon ‘ a 

ore-ce 4S 6-25: CY Lz ain 

- 2B. ae eh aay De 275 Apoeess A ¥ 24a. REC'D BY REGISTRAR j24b. REGISTRAR'S SIGNAFORE 

4 vee. -H= 4 4 Ap 
Yeas) oate) [J O94 (Clearly 


i1622 


9. AGE (In yeors [IF ont] 1 YEAR] IF UNDER 24 HRS, 


lost biog ome Min. 


yrs. 
ed CITIZEN OF WHAT COUNTRY? 


aT 16 Shale os foreign 122 


. : 
a3! (hn A, A $e V 


14. MOTHER'S MAIDEN NA} 


~ 


@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


foctory, street, office bidg., ete 


«_M, from the causes and on the date stated above. 
DATE SIGNED 


tawn, or county) . (Stote) 
Mee 2 


fil a Ss emt 


ides) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE NTE5¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 116 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


“+ nee Geor ge MARYLAND A ] Jv 
-4 ' b. CITY OR TOWN (If outside corporat& limits, ¢. LENGTH OF STAY IN Ib || c. CITY ORT If outs corporate limits, wrlt#R end give nearest town) 


| 


ry 


write RURAL and give nearest town) P . 
i Edmonds CEM. 
ee AMEE “a. STREET ADDRESS. =—=~=SSSSS 08 RESIDENCE 
ARM 


se SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. a re 4 
55 , i ita None ves] noLic 
a 


a ecessa 
and 3 to the funera 


oa 
Oo 
= 
w 
= 
un 
@ 
psy) 
>, i) 
acd a. 
sz, cs NAME, oF First Middle Last 4. DATE Month Day Yeer 
ise) 
Eve (Type or print) Leonard Clay Thomas DEATH 6 19 19 64 
eat 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=e E => Peni | last birthday) (Months | Days | Hours | Min. 
EHP a ® DivorcED[_| 1 yes. 
oo5 2 AL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
pe ee 
_2s during most of ie fe, even Hf retired) INDUSTRY we 
SS 7 Retired Miner Minnin West Virginia SA. 
HS vo ze 
ps s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z = Th 
I] 
SEs °F Unknown Dilly Thomas 
=o So Ct) 
et ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. ) 17. INFORMANT Address 
Neco 7 (Yes, NY or unkown) Nee a gl ee M M j 4 E in gt bans W.V 
E=f x o rs. Marjorie bwing . Al jf Da: 
= os 3 : = 
eee cE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BeS we PART |, DEATH WAS CAUSED BY: ; 
2-5 25 _IMMEDIATE CAUSE (a)__ Heart failure 
Oo bo o= é ; 
2 ow =o i DUE TO 
<< + = 
e25 BB Conditions, If any, which () . : s 
eas 55 gave rise to Immediate DUE To 
sy. #5 cause (a), stating the 
sve derlying cause last 
os a underly : (c) et 
% =o Bs = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY 
or oA i 
Ss x Yes ["] NO 
2 52 S 
= mo 2S = Coilsey ria ponent eine 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
os = rr 
ofS Ba fi | CAUSE OF DEATH. 
225 8.5 ise 
-= ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
2 “= 2 factory, street, office bldg., etc.) 
ane «me r=} Hour @.m. While -— Not While E , sia 
Biz e eo = m1. 19 et work(_| et work [1] 
=tv <3 21. | certify that | took charge of the remains ae ed above, held an Autopsy [_], Inspection {- ], inquiry [ 5, and in my opinion 
oD «w« — : — soe . 
t ote ard death resulted from: Napefal causep ft), AccjMefit [], Suicide [_], Homicide [_], Undetermined manner [_] 
in = 
eee ad f CHIEF MEDICAL EXAMINER [_] 
= 2,5 E28 ACTUAL y 22, DATE SIGNED 
Sse-s. SIGNATUR Ai U4 _|\ 2 ____wpp, ASSISTANT MEDICAL EXAMINER [_] 
=oas 2 ) Riverdal Ma DEPUTY MEDICAL EXAMINER [3 6~20-64 
: s MINER’ 4 
& 2 538 fs RaMe She) John Kehoe, dr Sas * address (Street, city, town, or county) 
re 88's S= 23a. REDOYAL gd 10N,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee aire cas REMOVAL (Sp9tify) 
Sas — i Bur vel | 6-25-1964 | Nettie Cemeter Nettie,Nicholas Co.W Va. 


24, FUNERAL DIRECTOR DRESS 25a. REG’ GISTR 5p. R eel Aa URE 
Bore. WAZA aia dene Lo, Fyteedoate Yq | oar JON 25 64 f a 


oe, 
4 we 

Ft (on 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 4 
. CERTIFICATE OF DEATH 146 
Sa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before soo leien) 
ae a. COUNTY Vos oe b. COUNTY 
5 eng _ Prince George’ 8 MARYLAND cig: 
2 {US " b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~t TS oO writa RURAL end give neerest town) | 
N -—5 ; ry 
~ £vS |—Glenn Dale (rural) | 6 days Washington © % 4 A ee 
£ yos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~“. STREET ADDRESS e. 1S RESIDENCE 
££ 20 { ON A FARM? 
& = =<3))] Glenn Dale Hospital | 1230 6% St. N. W. wes] NOB 
au Sa > —— = — —E—EE—EEE SS = —EE 
3 Ss 5 a. NAME OF “First Middle lest “a. DATE Month Day Yor 
3 — On : OF 
@ E Be se aceailial Anne Thompson DEATH 6 1 19 64 
LEB 5. SEX | 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [_] B. DATE OF BIRTH — 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ ves tbirthdey) | Months) Deys Hours Min 
& 8 > femal | Negro 8/25/84 oo ; 
° 8x emale gz WIDOWED pivorce [_] ae. 7 yrs. a _ 
9 sf We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘uo § done during most of working life, even if retired) 
5 S housewife | -- Culpepper, Virginia U.S.A. 
= a» 13. FATHER’S NAME — ~ | 14. MOTHER'S MAIDEN NAME = i. 
= ann” 
$ 33 Willis Newman Betty Newman 
o Of 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : c > 
ss = 1. (Yes, no, gr unkown) | (ifyes give wer ordetes of service) 
cae J NV } unknown Evelyn Ballard, Niece (same as patient) 
= ti 3 ; | 18.°CHUSE OF DEATH [Enter only one cause per line for (e), (bl, end(c)]) ~~ - a a ~ | INTERVAL BETWEEN 
o NSET AND DEATH 
© $ PART I. DEATH WAS CAUSED 8Y: 
i= 
Fi 8 IMMEDIATE CAUSE e)_ Probable myocardial infarction = | dave 5 
2 DUE TO 
z Conditions, if eny, which ) Arteriosclerotic heart disease j_unknown 
a geve rise to immadiate ceuse 
= (a), stating tha underlying DUE TO 
4 couse lest. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
Osnera ry sea arteriosclerosi¢; 3 recyrrent cerebrovascular accidents ves [] no It 
2De. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 18.) o - , 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
et work et work 


2De. PLACE OF INJURY (Home, ferm, > 20%. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 

| 

| 


MEDICAL CERTIFICATION 


19 


er ie 1p VDT, FO... eetelctiosssesseeedy 19.0, that (I) (we) last 


I 
saw the deceased alive on.......: 6/1, Se 1964... and that death occe at.A......M, from the causes and on the date stated above. 


io } is ATTENDING MED STAFF aa SIGNED 
: Ant Wy, ‘te.. mp. | PHYS.  [-] DIRECTOR PHYS. am 6/ 1/ 64° 
Qe. PRTSICIAN'S Moe Weibe, ra D. 22d. ADDRESS Glenn Dale Meapieel 


23. 54 Feat CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


23b. DATE THEREOF 


Ve S176 S| 


23a. BURIAL? CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 *<t 6 2 rc 
a 


S 07655 CERTIFICATE OF DEATH 


~ : 

& z vi 1, rie ig aes 2 ea (Where deceased lived. If a oe before admission) 

le] a. oO. b. COUNTY 

« x O p-, Che hres MARYLAND fl A -CLeo 

i 7 b. CITY OR TOWN (lf outside corporate4imits, write | c. LING OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s 2 RURA} Hand give nearest town) rae 

Ry z Ht re. t S- Cf fh 

2 i d. NAME OF HOSPITAL (If not in Viae “7 street ae eT STREET ADDRESS e. IS RESIDENCE 
a OR ipa gy 2 ay ON A FARM 
s res 4 e¢ Lys 4 eM Gs. aA ves CJ NO ta 
6 3. NAME OF First Middle Manth Day Yeor 
- DECEASED wy) 
3 (Type or print) A att aS I “ mye oe. BEATH Cf 4) az. =. 19 (4 
S) 
a 


S. SEX 6. COLOR oe RACE | 7. MARRIED 4 NEVER ee DD | 8: OATE OF BI y 9. AGE (In years |!F UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthday) Days Mine 
Mi hbo Wk fo |wwoweo —oworceo 4 toh hi te! 
10a. YSUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or a country) 12. CITIZEN OF WHAT COUNTRY? 
ates most of working life, even if retired) rf iS , 
lp Wtralter WEG AG lar LA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tal her Oo~ Vaude Krad 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hh We eat Rae 30% Fire he mués T har px 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, or remaval, and in any event, within 72 4 death. 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


rd 
ao 
a 
te] 
Q. 
Cc 
Qo 
me} 
2 
fe] 
uu 
o 
> 
oO 
€ 
© 
‘4 
2s 
a PART 1. DEATH WAS CAUSED BY: . 
£ IMMEDIATE CAUSE (a Nar EGOS 
« ; Vv DUE TO 
cS Conditions, if any, which (b) 
— gove rise to immediote 
& couse (a), stating the under- DUE TO 
§ = lying couse last. (c) 
ae a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS J AUTOPSY 
Ros = 
£45 pf yes] NO 
& 3 & 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
tao & | OR CONTRIBUTING (1 CAUSE OF DEATH 
evs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Be te) al 
ob Ss5 G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
gs a Hour o. m. While Natwtite factary, street, office bldg., etc. " H 
sz? 2 s p.m. 9 ot work [[] at work 
eo 
a2 ; : ; 
a322 21. | certify thot (I) (this hospital) ottended the deceosed Paneer za tot seraw LY 196.7, thot (1) (we) lost 
ao 
Soe saw the deceased alive a y@.+9 197, and that death accurred of/24,M, from the causes and an the date stoted obove. 
q 3 g 22b. DATE 
A ot ATTENDING MED. AFF SIGNED 
wow 86 iti VILL .D. | PHYS. O]_pirector C] PHYS. i] 
O¢sre } 3 $ ae S. McCEP E 22d. ADDRESS 
22438 | = 402 MAIN ST. 
eos “—_ 2 Se a ee ee ee Fe ee. ee 
4% SYOs [ 230. PORIAL, CREMATION, | 7ap. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) (Stote) 
2 >5 3% iy MOVAL (Specif > Olé Wa Wy 5 
fo) € ar ral alles 4-7 S Yon A > A et 
we 24. F Pgs 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATSRE 
VR AIS (4) /] @ C ‘ : 
1SM 9/59 oa) 0 OF Charles ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT the 6 


_ 07659 ___ CERTIFICATE OF DEATH 7 _ tte 
deceased a, 2 = 


ave lamits, = BAL sive nearae town) 


. PLACE OF DEATH — ) 2. USUAL REDIDENCE 
». COUNTY (eo Sees 
= 4. 5 RESIOENCE 
ON A FARIGT 


b. CITY ee c ws Sane «. City OF TOWN 
YA. — x | js ; 
f [E70 he. | ves te} no€ 


4 % “ia ees ale ye. 
ii __ nee or print) B epee Hoon, 7 ey oe — aint TEAR) if ed 
Ly | OR CC) pivoacen [1] 5 ae 2 / 7) Fee 


g 
9 


weed Daye Hours Saas Min, 


“Wa. USUAL SOCIATION iGive tind af sewal | On. KIND OF HSRaTT OT DUSTEY ii. MieTHPLACE {County & State, or feredn country) | 12. CITIZEN OF WHAT COUNTRY? 


‘Claim Adjuster = Natl, Cleiim Adjusters Vo | o> 
ia. FATYIR'S NAME ‘arston | 14 MOTHER'S MAIDEN NAME a 
/ | Martha Ann Norton 


| DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECUMTY NO. aa 


es. 
mE aa, OF wnhewn) [neers 60m 68-4 


ii, —atarer DEATH iinlar only one courg per line bor ia}, (bi, 
PART |. DEATH WAS CAUSED BY, ioe ay 
IMMEDIATE CAUSE ‘al 


requires that the death cortilicate be executed within 24 hours after 


age 4 may be retained by the hospital of attending physician. 


Ss 0 COAL aA 5 HaBrrfee (feaf CEE, 
Conditions, W any, which {bi 
G4ve rise to immediate couse Cu Z 
(eo), steting the underlying DUE TO ae Genselhy/ ate, 


ic) 


been signed by the attending physician and completely 


burial-transit permit, Then 
burial, cremation, of removal, and i 


O DEATH BUT Aor’ RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART tjs}) YD. WAS AUTOPSY 


PERFORMED? 


30s, ACCIDENT WAS UNDERLYING g 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Foc. Hd OF WAIURY on 
Heuer a.m, 


pom, vv 


MEDICAL CERTIFICATION 


204, INJURY OCCURRED | 200. PLACE OF INJURY [Hame, ve 201. 
| tory, srt de. 


Pesasieess BE oe () (wo) last 
causes and on the date stated above. 


page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to 


Fie, PHYSICIAN'S 
NAME (Type! 


P 


TO FUNERAL DIRECTOR: After this certificate has 


ia. one CREMATION. in batt ator "| fie TAME OF CLMBTERY OF CHEMATORT Tia : 
Burial” | 6/9/64 Fort Lincoln Cemetery | Prince Georges County,Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS N | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAAURE 
oW, 


The S.H.Himes Co, “G20n, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M 5-63 ~ 


DATE 


e 
; & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07660 ciens © CERTIFICATE. OF DEATH 11627 


gy Write RURAL and giva nearest town) 


—,Gheverly _—__aqurion = |_12 hours __||/._Accokeek— << 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. tS RESIDENCE 


g 5 1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
2 ot es : a. STATE b. COUNTY 
3 2° Prince Geo ice a" MARYLAND Maryland === Pr'ince George's 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
~~ 
~ 
7 


= : 4 ON A FARM? 
~ Prince George's General Route 2, Box 179 | ves{] No[] 
3. NAME OF £ First Middle Lest | 4. DATE Month Dey (seer 
N DECEASED | OF 
pala le : _ Charles > iy ae Tyler | ere June 13 1964 

5. SEX 6. COLOR OR RACE!7. maRRIED [1] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ee . O kl s last birthday) Sedge Days Hours Min. 

Male White WIDOWED [_ | oivorcio[] | AABSBH 4/5/04 ie 2: | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“He tper working sg even if retired) ‘Pepsi Cola Wash, D 7 C ‘ Vv, S 5 :S4 i 


13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 


Lemuel Tyler Rose DeVaughn 


by the attending physician and 


permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


.. WAS be fae en IN ARMED ——* 7 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ er > 
@s, no, or unkown yesgiva werordetes of service 
ed a __|577-10-O206HA France M, Gray Same as & + & 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Congestive Heart Failure ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ . 23) > Se eee 
‘w DUE TO 4 
Conditions, if any, which {b) Coronary Ocelusion 
gave rise to immediata cause bee — 
ea ee io Coronary Arteriosclerotic Heart Disease years 
(yaa, Cc = 2 si 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
<=. FORMED? 

i= 

4 YES no [] 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) a wa 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | {iF EITHER, NOTIFY MEDICAL EXAMINER) | 

N Se Se EL = —_ Ve Z . 44, 

$ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, * 201. (City or town) (County) (State) 

= Boorse nt While Not While factory, street, office bldg., ate.) | 

2 

= p.m. 19 et work Oo at work | | 


21. | certify that (I) (this hospital) allended the deceased from. June...12,........., 19.64 to..June...13., ast , 19.64, that (1) (we) last 
saw the deceased alive on.. JUBE...19y......./9 64... and that death occurred ah. 35M, from the causes and on the date staled above. 


AITENDING PHYSICIAN: The law requires that the death certificate be 


TO HosriTAgaR 
death, Page be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-trans’ 


TO FUNERAL DIRECTOR: Affer this certificate has been signed 


fan anes Te ‘ ATTENDING MED. STAFF Bc SIGNED 
dey »+t~ 2? <P We beret []_ pirector [] PHys. [ge June 13, 1964 
ANS a aes ae ~~ | 224. ADDRESS — a; tia eC 
yee } / 
: Es f _}/ John Kehoe, M.D, 4 -6300 Riverdale Rd., Riverdale, Md,........... 
CREMATION |/23b, GATE THEREOF =f 2c. NAME OF CEMETERY OF CREMATORY — 23d. LOCATION (City, town or county) —(Stete), 
; 6-15-1964 Fort L Prince George County Md 


* 
va Ais 4) \\Y 
15M 7-62 


Be. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Po ‘oar JUN 16 19 4 i Lenbeg Ml a iS is 3 


L2/ LL. 


& 
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6 
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0 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin 


and completely filled in by the f 


Ws Cer 


After thi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


= 


carbon papers. Pages 1 and 2 


t, within 72 hours after death. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07661 CERTIFICATE OF DEATH 


1. PLACE OF TH = an ST 2. USUAL RESIDENCE (Whare dacaased lived, If institutiqn: Residence before “edmission) 
e. COUNTY a. STATR*, b. COUNTY”. d 


“ VW hah. haze 


b. CITY OR TOWN (if outside oe imits, 


2 write RURAL give negtest towg) a9 
; ~YADY | Fs 
d. NAME OF H PITAL OR INSTIT N {if not in hosp#el, give str 


, cay \ ge 


d. STREET ADDRES. 


e. IS RESIDENCE 
ON A FARM? 


_40/0-3 fe dhect | 40/0 —F* {* - tbah_| etcel 


| 4. DATE 
OF K 
DEATH 


Month Dey Year 


betrr 2 JGO wbbl 


3. NAME OF First iddle 4 Lest 
| Mype or rin Mar, FGA £4 I add aa 


5. SEX 6.ACOLOR OR RACE|7 MARRIED Bx{ Never MARRIED B. DATE OF nV, r GE (In years [IF UNDER 1 YEAR| IF UNDER 244HRS._ 
$ Y O 6, /8 8 lest birthday) Months) Deys Hours Min. 
Say, WIDOWED [_] pivorcep [| A yrs. 


12. CITIZEN OF WHAT COUNTRY? 


4018 Me: 


Ale he {County & Stete, or féreign country) 


Oe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INO: RY 
2 
Caek, Wl 


dona during ta working life, even if re (8 f 
13, FATHER'S NAME ‘ Dt OTHER 5 Ath 
fO-a fhe i. Tooke fe ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I song Adden A I} 
ied 7 tyre: . ; f .) Addis) 


SFRERE So ar 
1B. CAUSE OF DEATH [Enter only one cause pe e for (a), {b), and nd (ce) ‘lie as 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 24 Ak AY —_" = 
IMMEDIATE CAUSE (e)__ A. oe 2&2 Pe) 
DUE TO 


Conditions, if eny, which * a Comonapy | Sc LER Se(>- 6 ywroS 


{Yes, no, or unkown) | (Ifyesgivawaror dates of service) 


“7 INTERVAL BETWEEN 


geve risa to Immadiate ceuse 


: To 

(a), stating the underlying DUE ° S / U 1 : Sabo, : , 

ceusa lest. cams {e) / iE 7 ec | Zz Post Gu phen OU, Lé. tt A. 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| t ie Ee 
o — a ERFORMED 

qe 
YES NO 

eae oe 7 a 
= 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
ae OR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = (State) 
S hiner Mens While Not While factory, street, office bldg., ete.) 
= Soa 19 at work at work 


21. I certify that, this thie de attended the decea d from.....45/. a a weer WALK. 5. 19%4 hat (1) /(we) last 


saw the deceased alive on.c7.¥. UME 22 in a 19.05 and that death occurred af. A from the causes and on the dafe stated above. 


Day HGNATURE 22b. DATE 
MED. STAFF 
DIRECTOR O PHYS. 


23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOC 2 Os. fown or county) aici 
rea a lp a Rh, 


pe remy hy FG” ee ee R pede $ yon = 


the 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ls ee CEDEAE 
poet MARYLAND 


Geared ie’ Co. 


b. CITY OR TOWN 1 at rete limilg, write] c. LENGTH OF STAY IN 1b 


RURAL and a en rest town) M3057 fe 


d. NA 2 aE HOSPITAL {If nat in haspital, give street address) 


oe death. Page 4 


Pages 1 and 2 shauld be filed with 


5. SEX & COLOR OR RACE |7 5 NEVER MARRIED Ure 
F. ema le wh te. wipoweD [} DIVORCED [7] 


* rking life, even if retired 


RS, 
13. FATHER’S gL 
Dr SAmve } Wa AWNAN 


CERTIFICATE OF DEATH 11624 


2. USUAL jo ae (Where deceased lived. 


Ashin 


a. STA 
+ 


c. CITY OR TOWN {if autside 


d. STREET ADDRESS 


OR y py ON A FARM? 
"BRR OS, PNOR IAC Conn Ave, ves 1] No f]_ 
KE po a First Middle Last 4. DATE = Manth Day Year 
Type or print) §— AT ARG (Waggamean oA JUAHS Al 96 


DATE OF BIRTH 


l—F-C87A 


100. USUAL Seen {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ait 


GSA IN 


If institution: Residence befare admissian) 
b. COUNT 
TOK V, 


chlporate limits, write RURAL and give neares! tawn) 


/ A 
e. IS RESIDENCE 


AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


” Jast birthday) eg |g | ee Min. 


yrs. 
12. CITI OF WHAT COUNTRY? 


USAR. 


14, MOTHER'S MAIDEN NAME 


#¥ Tow DC, 
He Kee_ 


15. WAS DECEASED EVER IN U. S. ARMED F 


{Yes, no, or unknown) 


isi NN 


UN 


(If yes, give war or dates af service) 


S$? ]16. SOCIAL SECU 


pet Ts 


RITY NO. ” INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Address 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c). 4 


INTERVAL BETWEE 
ONSET AND Dany 


DUE TO 


Canditians, if any, which 
gave rise ta immediate 
cause {a), stating the under- 
lying cause last. 


DUE TO 
{c) 


bere a oe C Conapahie 
ete, hac] Aeate nk 


sc es 


Ith priar to buriol, crematian, or removal, and in any event, within 72 haurs after 9 
&; 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


¢ 
ie) 
2 z 
re ce) 
= 
3 | CARCWNWOAZA OF 
ey f= | 200. ACCIDENT WAS UNDERLYING 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
g © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =, 
re) & [20c. TIME OF INJURY Manth, Day, Year 
i] a Hour a.m. 
2 o 19 
B = p.m. 
‘a 
a 
Lo] 
c= 
o 
= 


20d. INJURY OCCURRED 
Nat while 


While 
at wark [[] at wark 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. ae ee 


BLADDER 


MED? 


yes] Nol 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, ea (City ar tawn) 
factary, street, affice bldg., etc.) | 


H 
Ca 


{Caunty) {State} 


19. OF that (1) (we) last 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 
page 3 should be detoched for use as the burial-transit permit. Then please remove carbon papers. 


21. | certify thot (I) (this — pred the deceased from. 10-1. 2F 19 g. ite te? 28 / IRs; 
saw the deceased alive an @ fF = __ 19C@*-, ond that death occurred o¥A QM, from the couses and on the dote stoted above. 
e 3 2a. SIGNATUR 7 22b. DATE 
im Dowel Uy ATTENDING MED. STAFF SIGNED 
s 3 < irs M.D. | PHYS. OO _pirecrorOPrys. 0 
oe = 22c. PHYSICIAN'S ’ 22d. ADDRESS 
oe 5 NAM Se ey 7) 
Te a, Etre) THOM AS f; COLL/WS -# 4 WE; 
-? ii Be Bone 5 AEE ee EO ee, eee | 
ao is] 2a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
2 > ” mREMOY AL (Specify) W 
Ps £ £ BU 6-24-1964 8 ' mete ashington, D, C 
é 7a. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28b. baie S SIGNATURE 
VR AIS {4 LI 19. BR Ba 
15M 9/59) a ure Gea Ai). IKK | par . JUN 23 19 64 | Die 


6 


1 


FOR STATE 
HEALTH DEPT. 


ecessary 
ffice along with form PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funera' 


oa) 


This certificate should be executed within 24 hours after death. If any delay 
in 


pencil 


in 
d to the Chief Medical Examiner's 0 


“pending” 


the certificate, writing the word 


4 should be forwarde 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


@...: 


TO DEPUTY MED 
please execute 


director. Page 


ith the State Department 
and in any event within 72 hours after deat? 


it. File pages 1 and 2 w 


of Health or its designated agent, prior to burial, cremation, or removal, 


VR AISME 
3500 4-64 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41"f3 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


° George MARYLAND Md . prince George som 
7 b. CITY OR TOWN ty tslde corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glye nearest town) x 
Hiverdaa lé DOS pf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR 


e. IS RESIOENCE 
ON A FARM? 


aland 4 ves{_]_notxt 
3 petites = First Middle Last 4. or Month 26 Year 
(Type or print) Nancy Christine Wainwri dines a 6° 19 G4 
FP W wipoweD [J pivoRcEDT-] 15 Juhe, 190 ge onths| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS “9 11. BIRTHPLACE (State or forelgn a 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY COUNTRY? 
OU pi ST. © Cevi EORGIN 
‘ . FA THER’ S NAME 14. OTHER'S MAIDEN NAME 
bes F - VICHELL OoNNALL 
15. WAS DECEASED EVERIN S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Nie li SAAK E AS HQ 
NO 262 14 152.9| RubelLPH RWawnwRierl, 
| | 18. CAUSE OF OEATH [Enter only see Cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO B ONSET ANO OEATH 


oe CAUSE ‘a 


2D / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


x 


19. WAS AUTOPSY 
PERFORMEO? 


YES] of] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
Chee OF CERT ee fey 


es 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. iS et work at work ‘| 


21. | certify that | took charge of the remains described above, held an Autopsy [X], — Inspection [XJ], Inquiry [-% and In my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural eguses (_), ident {|}, Suicide [_], Homicide [_], Undetermined manner [_] 
Q CHIEF MEDICAL EXAMINER [_] 
SiaMATUR <j vA : M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ee. John Kehoe, M.D. Riverda WUT MEDICAL EXAMINERS stx 6 27 64 
NAME (Type) “< Address (Street, city, town, or county) 
23a. mena ely ‘| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY = OF LOCATION (City, town or county) » (State) 
R 7-1-1964 |F EB — siNegeN EMA a LA, BNE BRC WRYLAND 
ma ei DjREPOR 2 AQDRESS 7 25a. REC'D BY REGISTR FRRSTHAN'S SIGNATURE 
CQ. (p © a, Chal 4, ¢ yy. 
D Danton ToreJUL 6 1964 / a ods 


® 


y filled in by the funeral 
pers. Pages 1 and 2 should 


®. 24 hours after 


his certificate has been signed by the attending physician and completel 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 
nt, within 72 hours aftérger 


4 


and in eg 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
f Health prior to burial, cremation, or removal, 


be retained by the hospita! or attending physician. 


ia 
2 
<3 
gels 
a 
g23 
Oss 
Aan o 
~ os 
omg oc 
Ege as 
moa WW 
un 253 
OcDdse 
mMpko 
» 4 
ov0nD 
e ia 
VR AIS (4) 
15M 9/60 


Np 


Prince George ____ MARYLAND 
Hyattsville 


10e. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7665 CERTIFICATE OF DEATH 4 


J. PLACE OF DEATH ESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
a. COUNTY e. STATE b. COUNTY 


(Avid New_ a 
e CITY Mavydard corporata New Jerse#f and give LEE OTA e/ 
Wiyhliidtiddk/ Atlantic City 7X 


d. STREET ESS IS RESIDENCE 
MUEss. oust Caroline Ave + 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


writa RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Carroll Manor Nursing Home 
3. NAME OF First Middle 


ON A FARM? 


SPE PA HEHE LT _. — 


Month Day Year 


DECEASED 
(Type or print) Mar T ‘Watson __ DEATH JuMes, 2. 19 64 

5. SEX 6. COLOR OR RACE) 7, apRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In year Beis copa Bie? 
onths jeys in, 

female White wioowe [ _ ovorcto(] | May .6,1874. 90 ¥. ely | bi 


10b. KIND OF BUSINESS OR INDUSTRY 'y- BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife | | at Home Mass US A 
S FATHER’S NAME ‘ rv os | 14. MOTHER’S MAIDEN NAME 4 
Frank Riley ‘< ___| Unknown : 
se TRS Ss eal i lag ral 505.01d“@bchard Kd 
No | None _'{578.09.1610 Mrs Giles E.Brown. Baltimore. Md 
a 18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), end (c).] ne 
PART I. rT : 
Au ouiumeoiate cause APtEPLorsclerotic Heart Disease with | 6 days—— 
veto Congestive Heart Failure 
Conditions, if any, which (b) 


gave risa to immediete cause 
(a), steting tha underlying 
cause lest. {e) 


DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NG TO DEATH BU NOT RELATED TO THE TER: : It J L DISE st cc i ! : sag) PERFORMED? 
ES oO NO | 


Intertrochanteric Fracture of Rieht Femur ass 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED- (Enter nature of injury in Pert | or Pert Ill of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Patie £2. 4 9 64 
20c. TIME OF INJURY PED Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | . (City or Feb (County: (Stete) 


MEDICAL CERTIFICATION 


Mm. hil Not Whil factory, streat, office bldg., etc.) ! 
tit hee ° 19 3 Wold Oo a wok | | Carr he 
3) I certify that (1) (this e !) attended the deceased from... . ee pags 59 to. 6/2. Te ere, » 9, that (1) (ye) last 
saw the deceased alive on.. /: 96). and that death occured af...AM, from the causes and on the date stated above. 


a Se rut ; ATTENDING STAFF Sig SIGNED 
ee Pope ine M.p. | PHYS. lal DIRECTOR OD pas. 


'22c. PHYSICIAN'S _ 4 22d. ADDRESS 


AME (Type) 
: ete Lime MM ________|.3?9 .H.§¢,_N. cuales ae o=MieGgge ans 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae (Stete) 


urial |6.41964 St Marys.C Weshington. 


24 FUMERAL ry GSS ; ae ? O @ 25a. “AN — “toed nA RE 


CCH L DATE 


1 


FOR STATE 


HEALTH BERT, 


MINER: This certificate should be executed 


TO DEPUTY ao 


essary, 


within 24 hours after death. If any delay a ec 


tal 
be 


<a 


State Depart 
hours after d 


and in any event "ey 
= 


, 2, and 3 to the fune 


Office along with form PM3. Page 5 may 


pencil in !tem 18. Give Pages 1 


\ 
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=| 
i= 
oo 
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c=") 
oO 
Q 
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io 
4 
£ 
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c+} ] 
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wn 
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oO 
8 
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ao 


cremation, or removal, 


word “pending” in 
Chief Medica! Examiner's 


Page 4 should be forwarded to the 
burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


lease execute the certificate, writing the 


of Health or its designated agent, prior to 


director. 


p 


VR A15ME 
3500 4-64 


Ky 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7664 NFICATE OF DEATH 41634 
1. PLACE hd DEATH $3 RESIDENCE (Where deceased lived, If Institution: Residence befor® admission) 


a. COUNTY 
b. COUNTY 
Prince Gore Se “MARYLAND 
b. CITY OR TOWN (if outside somerme limits, c. LENGTH OF STAY IN 1b || c. CITY OR Maac outside RAR ae fRAG fra give neerest town) 


write RURAL and give nearest town) 
Clinton DOA Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS e. Pare as 


Clinton Medical Center /Rt. 2, Box ae ves] nol 
3. ors a First Middle Last Month Day Year 
(ype or print) Theresa Cdn ted/ yAecandaceWatson 6 2h 19 64 
6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


Negro wipoweD [] pivoncen ] 23 Jyne ; als rt a Mie Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn a 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None hild none Washington, D. C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert J. Watson, dr. Marie Harley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ae it Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None None Marie lA ar Ae eendye ite, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mu INTERVAL BETWEEN 
PART 1. Pik bo Fracture dislocati seas: AECL Ee eamaa Mees 
af. tion of cord 


Conditions, If any, which - Bilateral epidurel hemorrhage 
gave rise to inmediate( kw Lacerations of liver and spleen 
underlying cause last. (c)._ YOMDC Compound fractures of both femurs 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pile oN 


yes[] Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ater OF Br conreeetnge 


20c. TIME OF INJURY Month, Day, Year | 20d. ) F INJURY (Home, a, 20f. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 
While o's While 


at work at a 


MEDICAL CERTIFICATION 


Inspection € ], Inquiry [x], and in my opinion 
"Suicide [ale Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL L 22. DATE SIGNED 
SIGNATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 


, M.D, = Raivepaerie ovine F 6~24— 64. 


Address (Street, clty, town, or county) 


| "es ~) 93¢. NAME OF OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


- a] = = ___Address (Street, city, town, or county), 
Ae { j Z | {tb oe CB Dh: 4 / Ze. 
24. FYNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR | fob. REGISTRAR’S SIGNATURE 


CZ A 2 f 


after death: Page 4 


in-by the funeral director, 


& 


Pages 1 ond 2 shauld be filed with 


Then please remove carbon papers. 


id in any event within 72 hours after death. 


‘OR: After this certificate hos been signed by the attending physician and completely filled 
-transit permit. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


the hospital or attending physician. 


‘i 


page 3 should be detached far use as the burial 
the registrar priar ta burial, crematian, ar removal, an 


may be retain 
TO FUNERAL D! 


TO HOSPITAL © 


VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se r 
CERTIFICATE OF DEATH 11633 


Reg. Dist. No. 


7 bal RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
0. STA b. COUNTY J 


(2656 


ITY OR TOWN (If outside corporote limits, write 
JRAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


6 weg 


c. CITY OR TOWN SA outside Wat) write RURAL ond give nearest town) 


WASHING Te. 


_d. STREET ADDRESS ‘ @. 1S RESIDENCE 


d. NAME OF HOSPITAL (if 


OR INSTITUTION ON A FARM? 
| MAG LS ves] nol] 
: i Middl 4. DATE 
DECEASED ‘So Month Doy Yeor 
Bade or print) / SeATH 192 
A 


| 5. 7p 6. any és i 7. on TO NEVER MARRIED 5H 8. WE OF BIRTH 9. AGE ( on EE R] IF UNDER 24 HRS. 
irthdoy} 
/Vj ALé Ware ‘|wipowep o DIVORCED [7] SEPT. e. 1 IOS: yh. ane | aed Min. 


OCCUPATION (Ge kind of work done 
” during most of a, life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ar a CITIZEN OF WHAT COUNTRY? 
AvTumiaie MECHANIC. | MECHANICAL WASHMET NW. 0.2. U.S.A. 


“OO FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


habker F. WEST. SR MABEL FE FPWaAKOS 


5: WAS ; eee U. $. ARMED hei 16. SOCIAL SECURITY NO. }17. Wes. 7 Wi =F vs Address ,) 
es, no. oF ynthewn! (i? yer, give wor of dates of service) AK W E 7. ( SHE AS 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (9. ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 

DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 
couse (0), stoting the under DUE TO 
lying couse lost. (ce) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE me DISEASE CONDITION GIVEN IN PART 1(0)| 19. en al 
NY 4 FO 
y ves] Nowe 


AVI 
200. ACCIDENT WAS "UNDERLYING Oo 206, DESCRIBE 8 pee ce ee MNJURY OCCURRED. (Enter noture rr inal in Po 1 or Pert” iT] of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. ey ioe gel 20e. PLACE OF INJURY (Home, farm, josh (City or town) (County) (Stote) 
Hour o. ns While foctory, street, office street, office bldg.. etc.) | 
Pp. <<. Lo lot work ot protien | H 


MEDICAL CERTIFICATION 


aie at: LY. a 2a Me, “ that death Seances ot 35a, fram jaar causes and an the date stated abave. 
/ 5410 Cc er ite 4) tres stote) N W DATE SIGNED 
* / onnecticu venue oWe 4 
eho 21 Bek Sie hate ee Mb 
misican’s = W. Luther Hall, M.D. Washington, D.C. 


Zo. BUR ry me ake Te. pe OF CEMETERY OR yy, 4 22d. yy (City, town, or coudty) / (Stote} {/ 
MOY: Y f ; v4 j ha (% 
we ae Tol Al LMG | 4 ff Mah. Le. 


Bi alah DIRECTOR’ ADDRESS . LY |x REGISTRAR Jab. Clue, SIGNATURE 
x hae ees MW aie (Cliavlog eds 


wv 


1 o 4 MARYLAND BEATE DEPARTMENT OF HEALTH Ni 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07667 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11634 


HEALTH i. PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admisslon) 
f acs a. STATE b. COUNTY 

oH Prince George MARYLAND Md. Prince George 
Ek.c b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Ow 

gs = 2 write RURAL end give nearest town) 

oo E Riverdale DOA Ae Riverdale 

RE 1 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
a & l ON A FARM? 
2ow 

ane q s / Leland Memorial Hospital 4703 Ravenswood Rd. ves] nofQ 
& cn SS SeeeeSeeoeoeao=®aoooaoaqaoaoaeseeeeeEwoos 
Se. 2 3. NAME OF First Middle Last | 4. DATE Month OOpy Year 

wor Day ° 2 

ene =O (Type or print) Todd Wayne Williams OEATH 6 2 19 64 
et =o 5. SEX 6. COLOR OR RACE | 7, warRieD Oo NEVER MARRIED ix] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

12 4 =: T , last birthday) {Months | Oays | Hours | Min. 
=f re M W. WIDOWEO ["] ovorceo[ || 7 April, 1964 yrs. a Ta: 
gos BE “1 Toa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S 6 > during most of working life, even If retired) INOUSTRY Prince George Mad Ona A 

Den Leal ee ee ee) om et en om me on 5 a 4 a é 
tO vo > 

"68 8S 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Ses oe ae! 

See FC Earl Robert Williams Mary Poole 
£50 oo 
<StE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne? — (Yes, no, or unkown) | (If yes give war or dates of service) Jes 
=v 2§ een sae wee ee weece= Earl R. Williams same as #2 (father) 

wo 

= 2s ce 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
353 ¥5 BOAT OnE TA ate tavce a onterstitial Pneumonnia Naas 
825 5 / DUE TD 
O02 S38 Conditions, !f any, which 0) 
ee2 5 E gave rise to immediate 
wi = 25 cause (a), stating the DUE TO 
ge oe underlying cause last. (c) 

ogo 8S 2 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 

wo A —_ pack Mel i + 

= Oo wo -_ 

s2S5 8 & YES No {_] 
235 a2 S J 
Sue os % 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
te as 

S53 Se & | PRIMARY [] or CONTRIBUTING [} 

ose ga td | CAUSE OF DEATH. 
=.= #8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
2S Sb Hour a.m. factory, street, office bidg., etc.) 
eae Ma a our a.m. While Not While 

2 CL) LJ 
Bee 23 = p.m. 19 at_work et work 
=5> <8 21. | certify that | took charge of the remaips described above, held an Autopsy fc], Inspection [3 Inquiry [3 and In my opinion 
o DM ce . ee ee : 
es wie £3 death resulted from: Natuspl cays : cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e558" f/ CHIEF MEDICAL EXAMINER [_] 
Se,sts ACTUAL 22. DATE SIGNED 
a = & > == SISmATOR M.o, ASSISTANT MEOICAL EXAMINER [_] 
o : 

= ere ae EXAMINER'S John Kehoe, M.D. Riverdale, Mau MEDICA annnesee ll 6a21—64 
5 53 os HAME (Type) : Address (Street, clty, town, or county) 
a 8 2's 5= 23a, BURIAL, CEMATI#N,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) State) 
eastcs Brett Fey” | 6 24/64 Ft. Lincoln Colmar Manor, Md, 


24, FUNERAL DIRECTOR AODRESS 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
™ . 
vr apts \ Francis Gasch's Sons 


ore JUN 25 4 


Hyattsville, Md. 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


as Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A For 07668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PT AQn 
HEAL + | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwission) 
a. COUNTY a. STATE b. COUNTY Monroe si 
53 Pring e Cearge MARYLAND || ro eo RE ray 
ed b. NE Fy ss, ne ae bd get ene c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write and give nearest town) 
i= res wn 
S28 5 Riverdale 2 days Tobyhanna Vise OE 
= 
ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
—o 
mcd 5 F } 5702 Powhatan St. Reo ves] no] 
sz 3. NAME OF First Middle Last 4. DATE Month Day Year 
ur. 
Ss 2 DECEASED ‘ OF 
BNz (Type or print) Eleanor Elizabeth Winebrenne | bath 19 2 
=e = 5. SEX 6. COLOR OR RACE | 7, marrRieD NEVER MARRIED ie) 8. DATE OF BIRTH 9. ve ve ot] aNeR a pees 
EG° w= F W WIDOWED [-] pivorceo[-]| 2 : | t 
gs ve 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: SB during most of working life, even if retired) INDUSTRY COUNTRY? 
25m > Housewife At home Johnstown, Pa. SA 
23s @, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ed ac 
Ss a F 
See rederick M. Brinkman Mary 0. K an 
£0 ov ° ° unsm 
eT ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT addres, 
Nee pac (Yes, no, or unkown) | (If yes give war or dates of service) obyhanna,Fa. 
sf #é NO None 220-10-0290) Victor NM. Winebrenner, Rt. #1 Box 155. 
ao = 
= 3.5 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Bi i EEN 
it PART 1, DEATH WAS CAUSED BY: : + oa Taw L rat Aer a 
£5 3S IMMEDIATE CAUSE (a) cclusion of pulmonary valve 
$25 £2 HD | DUE TO 
Ses Be Conditions, If any, which () Thrombus of rt atrium 
ow it 
2eal2 55 gave rise to Immediate 
3 a5 cause (a), stating the DUE TO 
BES oe underlying cause last. ©) "ese 
oso <5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTN PART 1a) |19. WAS AUTOPSY 
=~ @ oa = 
BE~ £9, Lg ‘ oye ves NOT] 
poet oOo &: [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Gi0 23 = | PRIMARY [) or CONTRIBUTING (J 
= = or 
ces 35 Gi | ChUSE OF DEATH. 
= 6: == % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
ane «oF So Hour a.m. While Not While factory, street, office bidg., etc.) 
ze2 oo s p.m. 19 at workL_{ at work 
Stu a2 21. | certify that ! took charge of the remains described above, held an Autopsy [_j, Inspection Gc], Inquiry [x], and in my opinion 
ODM « ° eos roe 
ete Ss death resulted from: Ww A4 cguses [-], AAfcident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Pd = 
aa bo CHIEF MEDICAL EXAMINER [_] 
ao tas; ivy] 
sigse8 MTU. lA 4 M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=8esSs5 “DEPUTY MEDICAL EXAMINER 
gesa5 | | ; ; Ly 6-23-6h 
0 E oss oS ~*~ RaME (Type) Johh ehoe, M.D. , Riverdale Address (Street, city, town, or county) 
t 82's ex 23a. BURIAL, CRE p| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o — 
gastos ‘ 16/26/1964 Arlington Nat'l Cem. | Arlington, Virginia 
24. FUNERAL DIRE@TOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRARS SIGNATURE 


i. 


VR Al5ME 
3500 4-64 


DATE 


W.W.Chambers Co. Riverdale, M 


letely filled in by the 


pers. Pages 1 and 
72 hours after deat 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07669 CERTIFICATE OF DEATH meet 


1, PLACE OF DEATH) =. = || 2, USUAL RESIDENGEWheredleceused lived, If. 2. USUAL RESIDENCE (Whare deceased livad, If institution: institutions Rasidance befora a edmission) 
2. COUNTY Drince Geo rges a. STATE b. COUNTY v4 
- __ MARYLAND _ D.C. a ae i 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL end give nearest town) 
ve RURAL and ay ie neasest wral) ° 1 7 ; 
enn rura yr. 3 m 2 Washi eto x | i i sD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass d. STREET ADDRESS e. IS RESIDENCE 
Glenn Dale Hospital 909 Yih, Glee, oN. Bs ves [] No [3 
a. “NAME © OF - First ri 7 Middle ee a i ss Month Day “Year 
OF 
(Type or print) Oscar = Wo od DEATH 6 2h; 19 6h: 
5. SEX "|6. COLOR OR RACE)7. MARRIED LL] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE eat IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 birthday) [Months Days | Hours Min. 
Male White WIDOWED f<] —ibIVoRCED [-] =< 6/188); 8 ys. | 5 | 18 | 


10e, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done (re most of working lifa, avan if ratired) 
nknown 


Unknown Virginia U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME jm Ce re 
William L. Wood Susan Mildred 

We eieeeabe: Sa 4s ihe appeal tas 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ™ 7 
N Unknown Decedent 
18. CAUSE OF DEATH [Eniar only ona cousa per lina for (a), (b), end (c).] a = "| INTERVAL BETWEEN 

PARI DEATH MEDIATE cabseja.? COUable myocardial imfarction ‘wt | *Sadden* 
pike, DUE TO 

Conditions, if eny, which » arteriosclerotic heart disease —s_—© |. Unknown 
gava rise to immediate cause nae 


(e), steting tha underlying 
causa last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= SED arterioscleros is with chronic brain syndrome; peptic ulcer, |, ee 
uv = ee ee 
= | 20a. ACCIDENT UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

S | eee... eee ee EEE EE ee ee  ____et ——— 
is 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 

ray Hour a.m, While Not Whila factory, straet, office bldg., atc.) 1 

= ame 19 et work oO at work ! 


. 1 certify that (I) (this hospital) attended the deceased from.... 


VE see Oh Gal... IVOE, that (I) (we) last 
anf... 


_AM, from the causes and on the date stated above, 
22b. DATE 

ATTENDING MED. AFF NED 

PHYS. [LJ]  virector [X} PHYS. ‘Gl 6/21:/6 


22d. ADDRESS 


saw the deceased alive on.. 19...98, and that ati. pam. * at/.. 


22a. SIGNATURE 


22c. PHYSICIAN'S 


Mi Weoj j 
NAME (Type) foe Weiss, M. D. Glenn ae Hospital 
be ae iss 2 Glenn. Vale, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMQVAL (Spacify) 


Burial-transit 6-25-641 Grace Ch bh Cemeters Keaswick, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Md. pATHUIN 2G O64 CCl So, Vitae 


@ FOR STATE 0767 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT: 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY a. STATE b. COUNTY 


a 


thin 24 hours after death. If any de 


“pending” in pencil in [tem 18. Give Pages 1 


This certificate should be executed w 


TO DEPUTY @ MINER 


G necessary, 


and 3 to the funeral 


rs Office along with form PM3. Page 5 may be 


2 


please execute the certificate, writing the word 


VR A15ME W. W. Chambers Co. Riverdale, Md. 


3500 4-64 


4 should be forwarded to the Chief Medical Examine 


retained for your files. 


director. Page 


Prince George MARYLAND Prince George 


2 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Hills 


2 21) lo 


é . 
d ME OF H 0 TITUTION (If not in hospital, glve street address) 


d. STREET ADDRESS 


am 3 2 | 2 a son Rd 


! 
ON A FARM? 


ves] no 


‘SS day) wre Oays | Hours | Min. 


2 May 1912 yrs. 


10b. KIND oe OR | 11. BIRTHPLACE (State or forelgn country) 


U 8 Gov't, Tennessee 
14. MOTHER’S MAIOEN NAME 


Thomas E. Yarbrough rtle M : 
feseaemee [tenermreteotin| Oo aso 4b6| Thomag Beet eh peer orn RaeNa 


217 44 2426] Thomas E Yarbrough,Landover Knolls, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Pulmonary embolus i 


Z W wibpbweD[-] _—OIvoRCED{_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Payroll Supervisor 
13. FATHER’S NAME 


12. CITIZEN OF WHAT 
INTRY 


USA 


j 


DUE TO 


cremation, or removal, and in any event » hours after degfh 
ea oe 
Bone) 
Sam os 
: Ree 
2s” ey 
3 
ro 3 
oO D a @ 
=} O 
= 3 a 
i=] 
a = 
S . 
p 
i?) 
my zs) 
Ss sp 
S 
zm 
2h. 
4 o 
2310] 
nan 
2 
x a 
Bhi = 
5 2 
3 r 
an 
al 
ro = 
4 ; 
= " 
° 5 
a a 
| 
ac me 
oO 
a8 OE 
SSE 3 
2a 75 
> 
oO 
m 
‘= 
gg 
<|O. = 
= 
= 
2 
a 
ie? 
S cS 
Bl. g 
Ae = 2|ND 2 ° 
ra 
fe a? ¢ 
— Zin 2 
> m. 
z ar gI*s 
an m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


Conditions, If any, which (b) Thrombosis of xxl femoral vein unknown 

gave rise to Immediate 

cause (a), stating the DUE TO 
7 underlying cause last. c eee 
= = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. AUTOPSY 
z 3 sesieat acl cds Ts) 
e JIS ves [st NOT] 
s “1% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
2 & | PRIMARY [) or CONTRIBUTING [} 
a ti | CAUSE OF DEATH. 
5 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (city or town) (County) (State) 
bo a Hour a.m. While Not While factory, street, office bidg., etc.) 
a = p.m. 19 at work L_] at work 
x2 . s| . toe 
3 21. | certify that ! took charge of the remains described ajove, held an Autopsy £ }, Inspection [3 Inquiry [% and In my opinion 
= death resulted from: Natural cousge] 54, , gecident //|, Suicide [_], Homicide [_], Undetermined manner [_] 
3 V = CHIEF MEDICAL EXAMINER [_] 
ad erie Seftte IX_2-F PTA _ no, assistant medica. exwnner phe bi 
= . UTY MEDICAL EXAMINER = 
ee) EXAMINER'S John Kehoe, Riverdale, Pid" ~ 
1 fh, NAME (Type) Address (Street, city, town, or county) 
= 23a. BURIAL, CREMATION, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Ss REMOVAL (Specify) 

Buri a2o—F4 Ft. Lincoln Cemeter P oun us 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b., REGISTRAR'S S\GNATURE 


mSUN 3.0 1964 Pooertey oct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie i iy! 


07671 ___ CERTIFICATE OF DEATH 11638 


=: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


: 

- 

eo = dj ee eo 
= iv} || 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institution: Residence befora admission) 
2 e. COUNTY a. STATE b. COUNTY 

3 = Prince George's. . 4 . ERR ee ery amd —_ = Prince George's — 
fe \.. b, CITY OR TOWN {if outside corporeia limils, ec. LENGTH OF STAY IN 1b c. CITY Oa TOWN (If outside corporata limits, writa RURAL and give naarest town) 
~t Be) write RURAL and give nearest town) 
N 

F | 24 Days _|| 4 Seat Pleasant bie gS 
oo «0 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streat address) | d. STREET ADDRESS e. 5 ee 

hed { 
f 5 | ° 
& 3 _ Prince George's General Hos pital | 7000 Greig Street __| vs [No PF 

rs, 3 3. NAME OF First Middle Last 4. DATE Month Day Yaar 

Ey ie ee OF 

or DEATH 
Q ¢ Oe hae Albert Ee Yowell vr caer 9 6y 
5. SEX 16. COLOR OR RACE|7. sARRIED [a] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 

DB bd O} | last birthday) eral Days Hours | Min. 
e Male White wipowen [_]} DIVORCED [_] 6- 41905 59 "= 

a 

uv 
i 
= 
£ 


Machanic _| Automobile Virginia UES ie) i a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Albert H. Yowell Sr. | Lillie Hall 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Lalli. Yigg. Address , 


{Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


ho 


a ae Ruth V. Yowell Same as #2 


18, CAUSE OP DEATH [Enter only one cause per line for {e), (b), end (c).] 7) INT ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; fa, E ONSET AND DEATH 
IMMEDIATE CAUSE fe) Congestive Heart Failure == a ee 


ATURE 


22c. PHYSICIAN'S — 
NAME (Type) 


© 
= 
mG 
o 
ie 
w 
o 
5 
=] 
Peo 
= Fi DUE TO 
és Conditions, if any, which (b) Septicemia —. r 
oc gave rise to immediete cause 
me (a), stating the underlying DUE TO 
7 cause last, )__Empyema_and_ Multiple Pulmonary Abacesses 
as a i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. iomucer” 
RFO 
<= « 
O'o 2 - < YES i No [{] 
me 8? % [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) Tal 
Tou 6 & | OR CONTRIBUTING (_] CAUSE OF DEATH 
Ors 5 G {UF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 
os 5 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= © ra] Hour a.m. While No? While factory, street, office bldg., etc.) | H 
2 s = p.m. 19 et work at work 
He a . | certify that (1) (this hospital) attended the deceased fromMay...20,............. , 1964, to.June...13,,......, 1964, that (1) (we) last 
uv 
e295 saw Ihe deceased alive Tad hist Fcc de ARH... . and that death occurred atd.2.3.M, from the causes and on Ihe date staled above. 
a> £ 
‘teu 


’ 


22b. DATE 
AieeNeiNG STAFF SIGNED 
wo. by omecron [] mays. ] June 13, 1964 
| 22d, ADDRESS 
1 


V7 CG Greig Street, Seat.Pleasant, Md... 


23d. LOCATION (Clty, town or county) {Stete) 


_Herzberg, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL {Specity) 


uria 6/16/64 Ft. Lincoln. +. Colmar Manor, Md. 


VR AID (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. % D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


mm 7e@ | Francis Gasch's Sons Hyattsville, Md. _ poate +7 JUN 18 1964 frornley 


director, 


